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ABSTRACT 



This publication includes six papers presented at the 
1979 meeting of the Council on Collegiate Education for Nursing. 
Specific presentations made were (1) Entryjpinto Practice: , History , 
Trends, and Issues, by Virginia Barks r: (2T The Appropriate 
Preparation for Licensure Is the Associate Degree, by Virginia ALlen; 
(3) Tba Appropriate Preparation for Licensure Is the Baccalaureate 
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Nurses as Caregivers at Veterans Administration Hedical Center, San 
Antonio, Texas by Marguerite Burt; and (6) Entry Into Practice from 
the Perspective of a State Board of Nursing, by Helen Pat Keefe. Also 
included is a summary of the council's activities and regional 
nursing projects' activities- since 1976. (LRA) 
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The Southern Regional Education Board (SREB), formed in 1948 at the direction of 
the Southern Governors 1 Conference, was the first interstate compact for higher education 
in the United States. The Board directs regional planning and action in higher education; 
its central concern is the optimum use of higher education resources of the Southern region. 

SREB staff ^members work with state government officials and representatives of academic 
institutions and other agencies to: research and report the needs, issues, and developments 
in higher educatipn; conduct cooperative and institutional programs to improve all levels 
and types of programs in higher education; provide consulting services to the region; an<^ 
serve as fiscal and administrative agent in interstate arrangements for regional educational 
services and institutions. 

The Board, which has no power of enforcement, depends entirely on the interest and com- 
mitment of cooperating states and institutions. Its basic operating costs are provided by 
member states, while program activity is financed for the most part by foundations and 
federal agencies. Member states are Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana 
Maryland, Mississippi, North Carolina, South Carolina, Tennessee, Texas, Virginia and 
West Virginia. 
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COUNCIL ON COLLEGIATE EDUCATION FOR NURSING 

t 

Since its inception in 1948, the Southern Regional Education Board (SREB) has been 
involved in regional planning for nursing education. In that year, a Board Conaaission on . 
Education in the health professions was organised; a key subcommittee on nursing made 
recommendations for regional planning in nursing education. Thi^, subcommittee was followed 
in 1951 by the Committee on Nursing Education, which identified the need for "adequately 
trained instructors, supervisprs, and administrators'' as the South* s most significant 
priority in nursing. The Committee stipulated that the master's degree was essential prepara 
tion for such positions. At that time there were no graduate programs in nursing in the 
region; first attention then, was to the developmept^f master's programs and six were 
established by the mid-Fifties* Regional attention was next .directed toward strengthening 
and expanding nursing education programs at all levels. The Council on Collegiate Education 
^for Nursing was formed in 1962 as the major mechanism for working toward these goals. * 

Over the next decade, supported by two successive five-year grants from the W.K. Kellogg 
Foundation to SREB, the Council provided a forum for testing ne,w ideas and at the same time 
was the means for planning and implementing a wide range of activities, including statewide 
planning, curriculum theory and development, and inservice training for administrators and 
faculty. * * 

• A three year grant (1972-1975) by the Divisiof of Nursing, ftftEW, enable SREB and the 
Council to assess the need for cohtinued regional planning, and to explore and develop plans 
for a more permanent arrangement. In 1975, as an outgrowth of three years study, the Council 
became a self- supporting memberships-organization in affiliation with SREB, Council member- 
ship includes deans and director* of associate degree, baccalaureate, graduate and continuing 
education programs for nurses in more than 200 colleges rind universities in the South. The 
Council, in cooperation with SREB, provides a forum foi* sharing information and promoting 
communication among all types of colie|iate nursing education programs, conducts studies and 
publishes reports, plans and conducts regional activities to stimulate research in nursing 
within colleges and universities, and engages in other action to strengthen nursing and 
nursing education in the South. 
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FOREWORD 



Issues surrounding "Entry into Practice 11 were addressed at the spring 
1979 meeting of the Council on Collegiate Education for Nursing. This 
publication includes papers presented at the meeting. Also included is a 
summary of the Council's activities and regional nursing projects 1 activities 
since the Council's last publication in 1976. 



Audrey F. SpeCtor 

Executive Director of the Council on 
Collegiate Education fqr Nursing 
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ENTRY INTO PRACTICE— HISTORY, ISSUES, TRENDS 

s. 

Virginia L. Barker " 
Dean, School of Nursing 
University of Louisville f 
\ Louisville, Kentucky 

V • " . . 

v \ . ■ 

I am pleased to have the opportunity to discuss. this very important 
topic on entry into -practice. As 'President-elect and then President of the 
New York State Nurses' Association in 1975-1977, I participated in that 
association's struggles to gain legal recognition of the need for baccalaure- 
ate preparation in nursing for entry into the profession. It was a tremendous 
learning experience and I have often wished that more pf my nursing colleagues 
could have such an experience. As we begin to look at this topic, certain 
facts must' be considered and 'the stage must be set. v\ 



HISTORY 

Historically, nursing was born j.n the church .duiing the Crusades, and " 
was bred in the army^during the Crimean War. , Florence Nightingale gained 
recognition for nursing as an occupation requiring skill and 'education. 
Nursing education developed as an apprenticeship experience within the 
hospital rather than an educational experience within -the university. No 
doubt, a significant factor in this was the fact that nursing had become- an 
occupation for women and thus sharffd the role preceptions, both .internally and, 
externally; of that gender. v ■ 

By 190CL, the' three/year diplloma school education was the general pattern 



.0 



in nursing, \ 



In 1923, thejjffot^tudy, questioning the preparation of nurses was 
published*. The G&timark report Nursing and Nursing Education in the United 
States rcjNiwnended that nurses be prepared in institutions of higher educa- 
tion. The report: was carefully discussed and then filed in bookshelves all 
over the nation^ ^ ' * 

% Twenty-five years later', in 1948, another study, Nursing for the Future : 
A Report Prepared for the National Nursing Council by Esther Lucille Brown, 
again stated that nursing education should! move into the university. But C 
again the members of the profession failed to act. Another report by Ginsberg \S { J 
in the same year indicated that nursing education programs could be signifi- 
cantly shortened by eliminating needless Repetition, a characteristic of 
apprenticeship curriculums. • 
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From 1948 until now each decade has hrought forth art important study, 
a research paper or a position* statement dealing with the placement of 
nursing educlfction. 

In 1951, Dr. Mildred Montag wrote The Education of Nursing Technicians 
and in 1959, Community College Education foy Nursef , giving us the blueprint 
for associate degree nursing education. - ^ 

In 1965, the American Nurses' Association published their statement, 
recommending the movement of nursing education "into the mainstream of higher 
education. A position which was unfortunately diluted later—under pressure 
from the nursing community itself! f 

* 

In 1966, the New York State Nurses" Association Council on Nursing 
Education published a Blueprint for the Education of Nurses in New York State 
which advocated collegiate education for nursing, again. 

In 1970, An Abstract F.or Action by Dr. Jerome Lysaught once more under- 
scored the need to reduce the multiplicity of educational approaches in 
nursing. - 

In 1973, in a follow-up to his first study, Dr. Lysaught enumerated the 
need for immediate change in both nursing education and nursing service in 
his Frpm Abstract into Action . 

— In 1975, the New York State Nurses' Association Blueprint , published 

originally in 1966, was updated to reflect the legislative proposal, effective 
in 1985, which outlined requirements for en^ry into practice. 

After 56 years of study and repeated rec&mmendations, nursing is still 
not recognized as a profession needing baccalaureate preparation. j 

In 1974, the New York State Nurses' Association introduced the proposal • 
requiring baccalaureate .preparation for entry into the profession in that 
state by the ySar'1985^-- the now famous "1985 Proposal". It was believed ^ 
that there would need to be a sufficient lead time for adequate gearing up 
of the educational system, hence the advance date. Two nursing careers were 
delineated- -practical nursing, requiring two years of preparation with an 
associate degree, and professional nursing, requiring four years of prepara- 
tion with a baccalaureate degree. This was the first suchMegislation ever 
to be introduced in any legislative body. 

^ The legislators were surprised to learn that nursing did not already 

require baccalaureate preparation. They felt it was merely an oversight on 
someone's part and believed the bill would pass with little attention. Little 
did they understand nurses and their ability to carve one another into little 
pieces. Controversy erupted immediately among the nurses. _ * 



f - < 
The graduates and nurse educators of associate degree nursing programs 

objected vehemently against being called "praqiiW." They insisted that 



they were "professional." Didn't their New York State License clearly state 
that they were ^'Registered Professional! Nurses"? Didn't they write the 
same licensure examinations as the four-year graduates? Weren't they doing 
the same things, i.e. 'nursing care in the hospitals? 

Nurses opposing the bill wrote letters to assemblyinen and senators. 
They united with other non-nursing groups, such as community college adminis- 
trators aitd general educators. Encouraged by these nurses, other groups 
joined the fray. The State Hospital Association lobbied against the bill. 
The State Medical Association formed a committee (of doctors, naturally) to 
study the problem and to make recommendations as to how nurses should be 
educated. This committee on medical education of The New York Academy of 
Medicine stated that: 

'To paraphrase Clemenceau, the Committee believes 
\ that nursing education and practice, like war, kre 

far too important to leave to nurses, administrators, 
educators and sociologists alone."* 

Translation: Only, physicians are capable of knowing how nurses should 
be educated and how they should practice. The commit tee 1 s report labeled 
nursing as vocational training, saw associate degree nursing programs as 
"disaster," and decried the loss of the hospital setting in nursing education 
where : 

'The students surrounded by the cries and smells of 
the sick get an educational experience for which 
there is no substitute; it is a far ct4 from the 



detached, largely theoretical , impersonal atmosphere 
of a college campus." 2 



These quotes are from a 1977 medical journal, not 1877 . While you may 
firtd them to be personally offensive I believe that, unfortunately, they are 
descriptive of nursing's stature in the eyes of many physicians. 

The legislators were stunned by the nurses 1 opposition. One commented 
to me personally that he had always r^ard&d^ur s e s as professional people, 
but after receiving the opposing letteps^lie had changed his mind completely. 
Another group of nurses opposed the^rfindfathericlause in the bill and wanted 
a separate license for the practitjran^r -graduatd, making four nursing careers 
practical, associate; baccalaureate, ^and nurse Practitioner • Needless to say 
the legislation did not progress. 



IStatement on "Nursing Educatio^X Status oA Service Oriented?" by 
Committee on Medical Education, The Ne<\ York Academy of Medicine Bulletin, 
NeV York Academy of Medicine, 1977, pp.\490-S09 Vbl. 53 No. 5, June 1977. r 
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The following year the legislation was again introduced with one changq. 
The title of practical nurse was changed to that of associate nurse. After 
a year of intensive consultation and meeting, the Council of Associate Degree 
Educators in New York had agreed to support the hill with this change. How- 
ever, now the practical nurses were angered and withdrew their suj^ort. Sub- 
sequently, the practical nurses introduced separate legislation which would 
have significantly reduced much of the educational differences between practi 
cal nurse program^* and associate degree nursing programs. 

After the bill was introduced, the Associate begree Council changed its 
mind and withdrew its previously promised support^ The legisl^tQrs were 
really impressed by nursing's antics. ^ The bill again did not move. 

However, in 1978, the 1985 hill was again introduced. I believe that 
the New York State Nurses' Association will continue to seek the passage of 
this legislation each year until they are successful. But they may not be 
the first state to do so. Other states, for example Ohio, are looking'at 
similar legislation. In New York the opposing sides in' this endeavor may be 
so entrenched that initial passage is impossible in that state. Regardless 
of where it is first passed, New York will eventually have such legislation. 
In the meantime, the New York State Nurses' Association has* led the way for 
the profession in this critical issue. 



ISSUES 

What are some of the factors to be considered in looking at preparation 
for entry into practice? 

1) Nursing is not recognized as ^profession by many nurses themselves . 
The profession must t>e regarded by ita(members as a life-long career commit- 
ment—a career requiring maintenan og^of skills and continued learning. Nurs- 
ing must notQ^e seen primarily a^reconomic backup to rely upon at some future 
need or as excellent preparation^ for motherhood or widowhood. We in nursing 
education have unfortunately advanced these^^very reasons as support for re- 
cruitment. Then we Wonder why the numbers of\ inactive nurses are so large 
and why many fail to see the need for continuing education. 

Nursing's failure to be recognized as a profession by others is related 
to the lack of nursing leadership. The small number of baccalaureate grad- 
uates available to pursue graduate studies and assume leadership roles is 
crucial. It is difficult to be regarded as a colleague by other members of 
the health team when 'they have much greater individual preparation- TVhile 
academic .credentials in themselves cannot guarantee improved nursing, they do 
signify certain academic achievement which is recognized and understood by 
other professionals. Acaddmic degrees represent the "union cards" needed to 
gain the attention which is essential if the nurse is to be given a chance to 
participate in health care as a colleague. We may decry such a situation and 
resent the implications but that is the system we face. 



With the knowledge explosion in the health field, and the need for 
nirrsing f s •contribution growing, the preparation of the nurse must be at the 
baccalaureate level if the quality of patient care is to improve* 

2) The issue of career mobility is paramount . Non -nurses who oppose the 
1985 proposal raise this as well as nurses themselves. There must be articu- 
lation of associate degree and baccalaureate nursing programs. Educators must 
develop avenues for diploma graduates to earn baccalaureate nursing degrees. 
The New York State Regent's External Degree is one example of a non-traditional 
nursing program designed to help individuals demonstrate the knowledge and 
skills needed to earn the associate or the baccalaureate degree in nursing. 
The program is one of assessment, not instruction, and relies heavily on in- 
dividual Initiative. The associate degree Wogram is accredited by the 
Natipnal League for Nursing. The baccalaureate program is ii\ the process 

of development and is scheduled for* completion by spring 1980. National 
League for Nursing accredition for this program will then be sought. While 
the Regents' External Degree prograirfe^are not for everyone^ they do represent 
alternative paths and over* 5,000 individuals are enrolled in them at present. 
As a member of the Regents 1 External Degree Nursing faculty since its begin- 
ning it^ 1970, I believe in the program # , 

Traditional nursing programs, must also address the issue* of career 
mobility\f or diploma and associate degree graduates. The development of 
\ipper division baccalaureate programs represents one solution. Care must be 
taken, however, to" ensure that such programs do include a true upper division 
nursing majerr. Anothe^r solution is the advance placement of transfer stu- 
dents — graduates of diploma and associate degree programs — in generic bac- 
calaureate programs using challenge and proficiency examinations. Again, care 
must be takeit x to utilize nationally validated exams where possible. I do not 
interpret th^ development of such programs as support for the continuance of 
diploma education. We cannot continue diploma schools and then demand career 
ladders as a remedy. Instead let us assist those who have already completed 
a diploma education and, at the ^ame time, work to require baccalaureate 
preparation for those who are now beginning study for professional nursing. 
Regard it if you will as preventive medicine in nursing. * 

3) We in the profession must delineate the competencies to be developed 
in technical, professional, and graduate nurse education . This problem' is 
complicated by the knowledge explosion in the health field and the rapidity 
with which changes are occurring. Mr. Elliot Richardson, the former Secretary 
of Health, Education, and Welfare, has stated that nursing must assume a 
larger role in delivering health care to Americans. In a report,' Extending 
The Scope of Nursing Practice , nursing's future was-rT'elated to extending its 
scope of practice. As nurses receive more extensive academic and clinical ' 
education, they are developing additional competencies used in dependent, 
independent, and interdependent roles in the delivery of health care. This 
period of change requires the establishment of a legal basis for this * 
practicfe. According to Janice Ciesla: 



i'i 



•"In this period of transition, the identical, pro- 
cedure performed on a patient may be the practice 
of medicine when carried out by a physician or the 
practice of professional nursing when carried out 
by a nurser* 1 ^ 

Another reason for delineating nursing Competencies is the need t-o— « 
.identify specifically the relationship between^ quality of client care and 
the preparation of the nurse. Opponents of th& 1985 proposal charge that wer*% 
have Tailed to prove that baccalaureate nursing preparation enables the nurse 
to give improved or different client care. Evaluation of nursing care can 
only be done via valid and reliable nursing competencies/ 

t 

4) The issue of accountability to students cannot be avoided . It is 
fraudulent to offer students differing programs for the same licensure and 
career . We in the profession have tolerated the practice of states, issuing 
the same license to graduates with different preparation and we canirot con- 
tinue to ^condone this. Neither can we continue to accept the hiring of nurses 
for the same positions and salaries irrespective of their preparation, This 
latter practice makes it difficult to offset the argument tliat the cost of 
hiring the baccalaureate graduate will be prohibitive — another argument of 
those who oppose the 1985 proposal. 

5) Another issue is that of reciprocity for nurses . If the 1985 pro- 
posal passes - IiTltevrTorir^ do not have a 
baccalaureate education would not be able to obtain a license to practice 
there. Thus it is true that it would be a transition period not unlike that 
when the state board test pool of examinations was instituted. Many believe 
that the domino theory would operate and other states would rapidly follow 
suit. 

6) This issue is the impact on accessibility to ^he nursing profession 
for the historically disadvantaged groups —an argument frequently raised by 
opponents of the 1985 bill. How fair is it to admit any ^student regardless 
of race, creed,, sex, or ethnic origin to an educational program purporting 
to prepare them for a position in a profession whiph is not recognised by 
any legal body, and not acknowledged as a colleague by* other members of the 
health team? i . 

7) Still another issue is the one of membership in the professional 
nursing organization . Today only professional nurses are eligible for member- 
ship in the American Nurses 1 Association >ajid its constituejit state and district 
associations. If one must have baccalaureate preparation in nursing to be 
regarded as a professional nurse, this will limit the number of people 
eligible for this membership. 'Opponents of the 1985 proposal £laim this will 



3 cie sla, Janice, R.N. , J .D. "Nursing Practi^ Acts, 11 Occupational Health 
Nursing , - October, 1977 p. 13, 
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further encourage the elitism that will result from enactment of the proposal. 
Supporters of .the proposal counter by indicating that the number of nurses 
holding membership in their professional organization today is only about 
one-fourth of those actually licensed and thus we truly are not eliminating J 
large numbers of members. It is conceded that where there would be some 
alteration in membership, it- is still a viable concept. An alternative to 
be considered 4 would be perhaps an associate membership for the technically 
prepared individual . This alternative is not viewed with, great warmth by - 
those incUviduais . who would find themselves in that classification. Again," 
the origin of this problem lies in the concept that "A nurse is a nurse is a 
nurse, 11 regardless of preparation/ The New |tork State Nurses 1 Association 
has had a select committee composed of .associate degree nurses, associate 
degree nurse educators, baccalaureate nurses, and baccalaureate degree nurse 
educators looking at this particular problem. They submitted a recommendation 
to the board \jMcn was in turn submitted to the voting membership $t the 1978 
convention. The recommendation would fiave restricted membership of new k 
graduates in the New York State^Nurses 1 Association after 1985 to those people 
completing a baccalaureate program witl^an upper division major in nursing. 
The voting membership rejected the recommendation and sent it back to the 
board for further study. The issue of membership An the professional organi- 
zation is a critical one; particularly^^ this time when nursing leadership 
and nursing power must be exercised to influence^ the developments in health 
care,' The vacuum in leadership in nursing hars been most apparent bvef the 
years and. we have reaped the consequences of it. If we restrict the member- 
ship base and then fail to develop our leadership simultaneously, this will . 
have dire consequences for the profession. ' I 

8) A final issue related to membership in the professional organization 
deals with the economic and general welfare programs of the American Nurses 1 
Association and the constituent, state associations . The attempt by the 
professional associations to improve the quality of nursing care given 
through the economic and genei^l welfaro*programs has been viewed by hospital 
administrators as a tfery negative attempt. When the National Labor Relations 
-Board ruled that voluntary hospitals had to participate in labor negotiations 
with their staffs (previously they had been exempt *from /this ruling) it 
opened the door- for the professional organizations Jto bargain on behalf of 
nurses. It also opened the door for the non -nurse labor organizations to 
become involved. The basic difference between the professional association*^ 
program and that of the non-nurse labor organization is that the foilner is 
involved with monitoring quality of patient care and standards of nursing, 
as well as the economic returns for the nurse. This association is qualified 
to do so because members are nurses and« they know what standards should be 
maintained' The non-nurse labor, organization, while it may have nurses as con 
sultants," primarily is dealing with the wage classification and salary scales 
and will be composed of many types of workers in the hospital, not jus^ nurses 
As a result, the contract negotiations may be filtered through the eyes of.. an 
elected, non-nurse individual who Ms completely removed from direct patient 
care. • . * * 



This is a real situation. On the east coast, the labor organization 1199 
has been engaged for years in an attempt # to bring nursing ii\tb their bargain-* 
ing units. Iri many New York^ City hospitals they represent all other kinds ^ * 
and tyjlbs of workers with* the exception of nursing. The New York State 
Nurses '- Association has worked to maintain their right <*to represent nurse^^N. 
*.in those hospitals. It has been because of diligent effort- of the .profes- 
sional associations 1 part .that patient care standards «hatfe been considered in. 
contract negotiations. There is a widespread movement on the part" of hospital 
administrators to influence nursing supervisors and directors, of nurses not 
only to not participate in* their professional organization or association, but 
to actually drop? the ii* membership, saying this 1 was a conflict of interest. It» 
is 'interesting to note that no physician on the staff of a hospital is intim- 
idated tfr threatened v with Joss of privileges if* they belong to thpir profes- 
sional association. In fact,, the exact opposite has been true in- the past; 
physicians were denied stafY- privil-eges if they did not belong to the 
American Medical Association. While that has been declared illegal, still- 
peer pressure in the physician 1 s role has been sufficient to maintain AMA 
membership. In nursing we do not enjoy such peer support and we * fiYid nursing 
supervisors and. directbrs being intimidated -and actually dropping their mem- 
bership. This is another cause for decrease in membership in the professional 
organ i zat ion , 'and it is one we should view with great alarm. 

• ■ 

TRENDS ' - 



When we plan the action neexied to move nursing into t^e apples of pro- 
fess+^ji^, we must cpnsider those trends developing or 1 present in our society, 
ftny consideration of the health scene* today will include economises — with a 
big ,f P, Health is"the second largest business in the United States. Infla- 
tion related to the health delivery system is frightening: The rate is more 
&an 50 percent above the' consumer price index and expenditures ar6 doubling 
every 5 years.' It is reasonable to expect cost-effectiveness to become a 
force to be reckoned with in health care. Witness the president's action re-- 
/garding the 7_percent lid 'on expenditures in hospitals. It is also "reasonable 
to' anticipate that cost-effective measures may be applied first to the'largest 
service component -- nurses. We must identify nursing's contribution quickly. 

A variety of groups are working or have developed competencies to be 
expected bf the products of the various nursing programs. TheSe, include the 
different Councils of the League, the Regents 1 External Degree faculty; the « 
New York Sta,te Nurses 1 Associatipn, the American Nurses 1 Association and £he 
Southern Regional pducaticnr Board. The updating of state. nurse practice acts 
iW also stimulating interns* and work toward establishing a legal definition 
of nursing, including t\m expanding role. v This role in nursing is a subject 
of discussion amang many. The rapidly changing responsibilities of cliept 
care, poupled with increased i^uc^t ional programs demands a determination of 
nursing practice. Wh££, is to fitr'expected as a part of the practice of nurs- 
ing nfter completion of the baccalaureate degree, the master's degree? Is 
there danger of losing nursing's identify via the #x*£ndcd role Which becomes 



the* physician's assistant? Is the term M the expanded role" a euphemism? Are* 
"we in danger of becoming "under-trained physicians and over-trained nurses" . 
as some, predict? , » 

The number, of states requiring continuing education in nursing is in- 
creasing. As ^uch systems are established they could be used to help those 
nyrses withbut baccalaureate preparation, who would be "grandfathered" in as 
professional, to acquire the necessary professional skills and knowledge. 
This would «help to overcome the objections to grandfathering held by some 
nurses and others. j 

Economics plays a majfor role in the decreasing number of diploma programs 
Hospitals cannot afford to subsidize them, and thirtjg^arty payers will no 
longer accept educational cost as a legitimate portion of the client's bill. 
Faculty prefer teaching appointments in degree granting institutions 1 with 
the resources therein. Students are more sophisticated "in tneir choice of 
educational programs. As a result it is difficult to maintain* the quality 
of the diploma programs. The director of one of the largest diploma schools 
in New'York, a well-known institution, told me that within 10 years there will 
be no diploma schools left in that 'state. Economics will do the job for the 
profession. * 

tx * * ■ 

Do we, as a group, trust that other problems will be salved in a similar 
manner? If so, are we^ssured that nursing will survive until these other 
forces act, hopefully, with an acceptable solution? If we fail to become a 
positive force and move forward on these issues, then I submit to you, we 
are simply rearranging deck chairs on the Titanic. 
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THE APPROPRIATE f PREPARATION FOR RN LICENSURE IS 
THE ASSOCIATE DEGREE 

Virginia 0. Allen 
Dean, School of Nursing 
Marshal 1 University 
Huntington, West Virginia 



To maintain some semblance of order and present a paper th$t passes the 
te^t of logical progression within a limited' period of time, I have attempted 
t<T examine the question of entry inta^ practice and, with full awareness, will 
not\discuss in detail the concomitant issues of licensure vs. registration, 
upward mobility, ^grandfathering, etc. 

To 'begin, it is important to reiterate the definition of entry into 
practice as it is being used at this meeting today. Entry* into practice has 
been defined as the initial legal license to practice as a registered nurse. 
I support the associate degree as preparation f of ' the initial legal license 
to practice as a registeredVnurse. Basic to this position, however,, are 
critical questions which need to be' answered and I will raise them as I 
proceed. 

Those of us in associate degree nursing education have always subscribed 
to the baccalaureate degree in nursing as the minimum educational preparation 
for entry into professional practice. From the time the first 
degree nursing program was founded in 1952, curricula have beenV developed on 
the original assumption of Montag's that "the functions of nursiWcjjrt and 
shouftd Be differentiated into three basic categories, the professional, the 
semi-professional or technical (associate degree), the assisting. 1,1 In the 
research years of the associate degree nursing program, the scope of nursing 
practice was designated as bedside nursing which implied certain limitations 
that differentiated the role of the registered nurse with an associate degree 
from that of a registered nurse with broader professional preparation „ There 
was the assumption that these nurses wpuld function where they had acfcess to 
the supervision of other nurses more broadly prepared. A belief tha£/is 
espoused yet today. These assumptions were supported in 1965 with tKe po- 
sition, statements from the American Nurses' 1 Association on educational prep- ■« 
aration for nurse practitioner. From the beginning, qualifying for registered 
nurse licensure was explicitly stated as one aim of associate degree nursing 
education and, for 25 years, graduates from associate degree nursing programs 
have been writing the examination to become registered nurses. Ratgnt data 
show that approximately 50 percent of the new graduates each year are from 
associate degree nursing programs . ^ 
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In 1975, the Southern Regional Uducation Board went on record as sup- 
porting the c^ni^)t that associate degree education prepares the first level 
registered^iurse for secondary care and, in the same year, the executive com- - 
mittee oy the National League for Nursing Council of Associate Pegree Nursing 
Programs* "resolved, that action he initiated* immediately to protect and retain 
the registered nurse licensure of the graduate of associate degree nursing 
programs in all states and territories of the United States/' 4 Subsequently,, 
the Ziaison Committee of the American Association of Community Junior Colleges- 
Council of Associate Degree Programs "resolved , that careful regional reviews 
he/conducted by affected groups prior to any legislation to Ihodify the cur- 
rent entry requirements of registered nufse practice," 5 and the National 
League for Nursiilg published a statement that the present licensing system 
should be maintained. In 1978, the Council of Associate Degree Programs v 
reaffirmed the ! f purpose and intention of all as^oqiate degree nursing pro£#*ms 
to continue to prepare the firs^Aevel registered nurse. All of the state 
Nurses' Associations 1 resolutions propose that candidacy for licensure to 
practice professional nursing require a minimum of- a baccalaureate degree in- 
nursing. In most instances, th^rc are statements t£iat ^Pparat iorf for the 
first level of nursing practice take place- in associate degree nursing programs 
and the license for this level hears numerous titles -- associate registered, 
nurse, registered associate nurse, associate" nurse. • 

During* the past month, I have met with several groups of nurses in nu- 
merous .states and I seized the opportunity tp ask for their positions in 
regard^to associate degree education as preparation for the first level 
registered nurse. Those who gave definitive responses supported associate 
degree education as prcparat ion for the initial legal license to practice as 
a registered nurse. Re^pa given to support their opinion, I summarized and 
categorized under three^J or headings: History, Need, and Legal. These 
reasons also reflect my opHjiof). 




HISTOR. x 
> 

The associate degree ptogram was founded with the explicit aim to prepare 
applicants to qualify for registered nurse licensure. During the fledging 
years, substantial changes tfcre made in state board regulations to allow for 
p^ogrc-yns IcSs than three years in length. The American Nurses' Association 
has admitted \h"e graduates td membership. The graduates have been employable. 
In 7 other words\as the programs developed and increased in number , ^there was 
significant ^support from the nursing community and the graduates established 
an' identity ^£e^stered nurses. To suddenly eliminate this visible group 
of registered nurses in the future would deny what the last 27 'years have 
'proven that associate degree graduates -are able to perform in the roles 
for which, they have^heen prepared 'and contribute to nursing care delivery 
Krlene McGriff in her^Ieb«|te with UiUra Simms. about the^N^w York Student Nurse 
Association 198S Proposal \t^rtretUt1iat "the fallacy of the 1985 Proposal is the 
assumption that one level of educational preparation (baccalaureate) can pre- 
pare all future regi stored 'nurses . ,f7 She recommended that present licensure 
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for registered nurses remain and offered the alternative of a new license for 
the "professional independent nurse." 



NEED* 

Presently, there are over 658 associate degree nursing programs gradu- 
ating over 36,000 nurses a year for the market place'. Studies have shown 
that these graduates are able to assume the roles for which they are prepared. 
Blakeney believes that, "...the associate degree nurse in the 1980s will con- 
tinue to plan and give direct, immediate care to patients, assist in long- 
range planning for patient care, and-'assist in evaluating the results and 
efficacy of cfere rendered." 8 She .asserts, that , "the nursing technician's 
role in the occupation of nursing will bear the same relationship to^he 
professional nurse's role that hats existed since the concept of the associate 
degree nurse was introduced. ... . Montag's position is clear in her state- 
ment that: "There seems to be no reason to change the belief expressed at the 
beginning of the Cooperative Research Project that there is a place for the 
registered nurse giving direct care at the side of the patient. " 

I beTTeVe that changes now occurring in. the delivery of nursing and 
health care and those envisioned for the future will not negate the need of 
tKe public for- a registered nurse technically prepared but these changes will 
affect where this nurse's services are delivered. The role of the associate 
degree graduate is to give direct care to patients and is to be implemented 
along with the services of nurses broadly prepared. Primary nursing will 
affect staffing patterns in health care institutions and will significantly r 
impact on expected roles and competencies of the nurse delivering care. The 
question has been asked if / wifhin thelconeept of primary nursing, there,, is ' 
a place for associate degree nurses?' { believe there is. There are agencies 
where primary nursing is practiced with a mixture of associate degree and 
baccalaureate degree graduates. 

The interchanging of roles conceptualized as ones appropriate for asso- 
ciate degree nursing practice and professional nursing practice causes con- 
fusion and often leads to false perceptions about the performance abilities . 
of associate degree nursing graduates. The utilization problem, is an old one 
and continues tcf be a major concern. Why does this problem persist? Is it 
because the educational program is not preparing a marketable product, or is 
it because there 1 * is no differentiation -legally? Is it because the emplpyers 
do not see differences in the performance of registered nurses with different 
educational backgrounds, or is it because job descriptions do not differentiate? 
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* The most frequent- response to my i^ufry was the need for a protective 
.title for the consumer of nursing services-, and a title that would identify^ 



the graduates for the public. Registered nurse was supp'Ayjd as the appro- 
priate title. • To lend credence to this* argument, eviden#^hat graduates can 
pass* the state hoard examinations was cited, lughty-four percent of the 
associate degree graduates pass state boards at the first sitting according 
to 1978 National League for Nursing data. Results of a recent study under- 
taken, by McQuaid and Kane to determine what differences in performance 
existed among graduates of the, three types of educational programs (Associate 
Degree, Diploma, Bachelor of Science) showed that differences among the 
candidates from each type of program are much larger than the differences 
among the mean scores for m the three types of programs. ftl2 However, there was 
a lack of a clear pattern of performance for associate degree graduates for 
theHen categories of measural^^ahi lit ies identified. Does this indicate a 
lack of agreement among our al^rciate degree educators as to the purposes of 
associate degree education and what content should be- included in our programs 

J^hc National League forSjursing Council of Associate Degree Programs is 
examining nurse practipe acti; to determine i^f there is congruency between 
definitions of nursing, practice and the ^ta s tiofcal League for Nursing compe- 
tencies of the associate cfegfee nurse on erhsQj into practice. I was asked 
by the task forcfe to compare the cc)mpetenc>es -with West Virginia 1 s ,Nurse 
Practice Act.- .L-found congruency, however, the missing components were those 
related to scope, i.e., structured setting," guided by a more experienced nurse 
common, well-defined health problems, nursing interventions selected from 
established nursing, protocols with probable outcomes. The unlimited, jscope %s 
a majorj concern to me and legally allows the ^graduates to move beyond their 
preparation for practice to one of independence. Two credentials might be 
an answer.;; One for associate degree nursing and one for professional nursing 
could control the scopes of practice and* thus protect consumers. " I have 
just received the Report from the Committee on Credent ialing. It is recom- 
mended that registration be the process for assisting personnel and licensure 
for professional nurses. These recommendations bring to the fore different 
ways of viewing 1/icensure arid registration and give to the professional 
society the responsibility* for defining assist ing. personnel and^the profes- 
sional nurse . ^ 

No one in their responses to my inquiry about entry into practice 
mentioned competencies of the practitioners in relation to the needs of con- 
sumers. Lewis 1 editorial in the February 1979 Nursing Outlook hits the M nail 
on the head" with her statement, lf If the professions scope is as broad as we 
claim it is, couldn't the categorization take as its point of departure the 
work to be done? Then the education for that work coubibe patterned ac- 
cordingly. We might come out with the same educationa^mstinctions , hut 
they'd/be grounded in considerations of service, not status. 1,14 Montag'sum-. 
marized the present situation we 1^ when she Stated, n Tt strikes me that what 
is hissing in nursing today... is clarity of purpose. «We seem overly con- 
cerned with means without being sure of the ends we desire." 15 What was true 
in the past may not he what is needed for the future. 
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The National League for Nursing Council of Associate Degree Programs 
produced a statement of competencies fpr associate degree nursing entry into 
practice. The competencies Were derived from conceptualized roles based on 
performance expectations of educators and service personnel. I believe this 
document has given associate degree nursing a clear identity. The question 
remains, How do these competencies compare and articulate with those for pro- 
fessional practice? Numerous state nurses' associations, as you know, have 
•developed competencies for entry into practice for the\associate degree and 
bachelor of science practitioners in an attempt to differentiate. 

Two^of the resolutions passed at the 1978 American Nurses 1 Association 
convention address many of the questions I have raised. J These resolutions 
aper^fl) "identif ication and titling of establishment of two categories of 

ursing\practice, M (2) ,f establ ishing a^ mechanism for deriving competency 
statements for the two categories of nursing practice." 1 ^ 

, lerican Nurses 1 Association task force analyzing, and selecting com- 

petesfcy statements for professional nursing practice and associate degrjee 
nursing practice and the one identifying' and titling the two categories have 
the potentials for grounding our positions in consideration of service and 
needs of consumers. , 

v I strongly support the associate degree as preparation ior the. initial 
-legal license to practice as a registered nurse. This period in time- is a 
,f fuzzy ff one. Until the "American Nurses' Association task force's report to 
-the house of delegates in 1980 and the xredentialing report has been thor- 
oughly discussed, I believe we should reserve opinions about changes for the 
futtire, , ) 
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THE APPROPRIATE PREPARATION FOR RN LICENSURE 

IS THE BACCALAUREA TE DEGREE \ 



Billye J, Brown 
Dean, School of Nursing 
The University of Texas at Austin 



The subject, "The Appropriate Preparation for RN Licensure is the... 11 
was somewhat troublesome to me as I began to organize thoughts to share with 
you. The broad tfapic "Entry into Practiced implies to me that we are to 
discuss the educational level at which we believe practice should be entered. 
As I am on the panel speaking about bacpalaureate degree education, it is ray 
charge to defend that as the entry level for professional practice. * The sub- 
ject of preparation for RN licensure see^ns to me to be somewhat different. 
I will, in the time which I have, refer to the broad topic Mnwell as the 
specific subject of RN licensure, define professional nursing, state my be- 
liefs about nursing education and the characteristics of professional nurs- 
ing which qualify it as the preparation for RN licensure. Recently, a report 
titled, The Study of Credentialing in Nursing: A New Approach , has been 
released by ANA/ Although I have not had the opportunity to read the working 
papers used by the committee, I have read Volume 1 'The Report, of the * 
Committee," which includes conclusions and recommendations. It appears to 
provide another dimension to the subject of preparation for RN licensure. 

When invited to ^peak about this subject, I was aware of its contro- 
versial nature. In preparing for this presentation, I made a study of the 
present issue which is 'causing disunity among nufses and will share the re- 
sults of my study* # 

As a prelude to my comments about the baccalaureate degree as the appro- 
priate preparation for^li censure, I will share some of my general notions 
about^ucat ion for nurses. The terms "professional" and "technical" have 
been generally acknowledged as useful when describing baccalaureate apd asso- 
ciate degree nursing education. Perhaps a term other than "technical" could 
have been used which might have had greater general acceptance by the larger 
nursing publid, and perhaps this is the reason for an apparent search for 
another term to describe that person whose educational preparation i$ N a two- 
year program in nursing. I accept the belief that there should be basic 
education of nurses at two levels, that the products of these two programs, 
are prepared to function differently, that there is a distinction in their 
ability to practice, and that it is the responsibility of both the educa- 
tional program and the service agency to specify differing expectations and 
provide differing compensation for graduates of each of the programs. I 
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believe that there is now, and will continue to he, need for graduates of 
both the two-year and the four-year programs, and that the level of practice 
should be 'appropriate to the level of preparation. 

T reaffirm my acceptance of the 1966 position of the American . Nurses f 
Association with regard to the "minimum preparation for beginning profes- 
sional practice at the present time should bo baccalaureate education ... ff 
and that "minimum preparation for beginning jtechnical nursing practice at the 
present time should be associate degree education. . ff * 

At the 1978 meeting of the ANA House of Delegate*, three resolutions 
were adopted on tbe issue of entry into nursing. One resolution was for the 
identification *and titling of establishment of two categories of nursing 
practice. This resolution reaffirmed the £965 ANA* position in education and 
directed that, by 1980, two categories of tiursin^ practice would be identi- 
fied, and that, by 1985, the minimurt preparation for entry into professional 
practice should be the baccalaureate level. The other le^el of nursing would 
be practiced by individuals prepared in educational programs of shorter dura- 
tion than that required ftfr the baccalaureate degree. A second resolution 
established a mechanism for deriving competency statements for the two cate- 
gories of nursing practice by 1980. The third resolution stated that ANA 
would Actively support increased accessibility to high-qua-Hty career mobil- 
ity programs in nursing. j 

i 

It appears to me that the present sourcje of the controversy about the 
entry level issue is a misunderstanding of the intent of the resolutions 
adopted at the 1978 ANA Convention and of the aim of the 1985 New York*State 
Nurses' 'Association proposal. The proposal of both .groups is* not that there 
should be one level of preparation of nurses! which should be baccalaureate 
but that there should be two levels of preparation , and that entry into the 
level referred to as professional nursing practice should be restricted to 
those individuals prepared at the baccalaureate level in nursing. The .inter- x 
pretations which I have heard by those who oppose the ANA resolutions include 
the speculation that the goal is to discontinue educational preparation at 
any level except the baccalaureate. .That is nojt the intent of the resolution. 
Such a move would not be feasible or reasonable; and could not be supported 
by individuals committed to the concept of the right of all citizens tp qual- 
ity healtjv^care. Power struggles within the profession serve the divisive - 
purpose of those who wish to *ee nursing continue as a struggling emerging 
profession. 

Given the basic prerrise that the Registered Nurse will be designated 'as 
the professional nurse, it is my conviction that the educational preparation 
for that person should be at the haccalaureate^level . The argumei^ts which\ ± 
support this opinion are found in the NLN pivbJIJhed characterist ics^of theV_^< 
graduate of the baccalaureate program, as well/as in the definition of a 
profession. The baccalaureate graduate is prepared as a general ist, to pro- 
vide what is considered to be the essential components of professional 
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nursing- -care, cure and' coordination of care ( American Journal of Nursing, 
December, 1965). For the nurse to fulfill these essential elements of care, 
a broad liberal and professional education is necessary, such as that which 
is provided in the baccalaureate program. The characteristics of a profes- < --' 
sion as stated by Flexner in 1915 and by Bixler and Bixler in 1959, describe 
the attributes of an individual prepared with a minimum of a baccalaureate 
degree in nursing. In addition to other characteristics, this individual is 
expected to demonstrate a mastery of content 'from a broad general background 
and an indepth knowledge of nursing which provides the basis for synthesis 
of data which enhances the level of practice of the professional nurse. The 
professional also depends on active research in the field to develop a con- 
tinuing supply of facts. _ 

A recently reported study by Chamings and Tee\Tan (1979) indicates that 
"current data is inadequate to tell whether graduates of the different types 
of programs actually perform differently." However, their study questions 
whether there is a difference in expectations and utilization. Additional 
study is recommended on the issue before major changes" are made in the pres- 
ent system. This opinion seems to be in agreement with the report .of the 
Committee on The Study of Credent ialing: A New Approach (ANA, 19*9). 

To summarize: It is- my belief that there should be two levels of educa- 
/^tion for nursing prae^S^^and the preparation for the professional nurse 
IJ^o^d be at the bacl Ite level. If registered nurse licensure is to be 
reserved for the profe^Hnal nurse, I submit that appropriate preparation 
for RN licensure is the baccalaureate degree. My. reasons are: 

1. The baccalaureate graduate is prepared to be responsible 
for total nursing care. s 

2. The baccalaureate degree program is the level at which 
research is introduced as an inherent part of the learning 
process and of the practice of the student. 

f 

3. The baccalaureate graduate demonstrates a mastery of con- 
tent and the ability "to synthesize data from a broad educa- 
tionaf base. 

4. The baccalaureate graduate is prepared to assume the respon- 
sibility for avlarge number of persons who are involved in 
providing total nursing care. 

• _ 

5. The baccalaureate degree program is the .first educational ^ 
level at which the graduate is prepared for a broad range 
of independent practice in nursing as a general ist. 

6. The baccalaureate graduate is prepared to provide care, eyre 
and coordination of care. 
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THE APPROPRIATE PREPARATION FOR RN LICENSURE. IS 



THE GRADUATE DEGREE 



*y .Marjarie Ramphal 
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Xt seems to me that the two tests Khich a program preparing for nursing 
must pass are: (1) Does the program respond effectively to the needs of a 
given group of students? and (2) Are the graduate's of the program able to 
respond to the neecte of society in a way which is consistent with society 1 s 
values, and is effective and economical? 

These two tests, it seems to me, \ead to the necessity and -desirability 
ot several routes of entry into nursing, sharply differentiate4 from dif- t 
ferent groups of students and sharply differentiated in terms of outcomes 

competencies outcome competencies which are needed and wanted by patients 

and employees and *for which they are able to pay. 

Nursing education, after all, is pnly a path to several wayside destina- 
tions, one of which, for some graduates, becomes a good and permanent, home 
and, fbr others, provides a first stop in a long career of continuing + 
development in abilities to serve the public in need of nursing. It seems to 
me that we in nursing sometimes fight with one another unnecessarily ov6r 
whether or not ohe way is the way. There are several good ^ays to prepare 
for nursing, each of which has inherent strengths and weaknesses. Further- 
more, an individual program within each type may be good, mediocre or poor, 
depending on its ability to capitalize on the strengths - and minimize the 
weaknesses inherent in its program type. • 

When I joined the faculty of the Graduate Scrool of Nursing' in 1962, I 
asked Dean Frances Reiter if she thought her new master 1 s degree program for* 
non-nurse college graduates was a model for £*L1 professional nursing programs*. 
She responded that she didn't know. , I'm not sure that she was interested in ' 
my question. Her purpose in developing the program was not to provide a * 
model for all of "nursing education; rather, I believe she was interested in 
providing one good model for nursing education, among others. ; Having grown 
(I hope) in* wisdom through association with Frances Reiter, Marguerite KaKosh 
and others, and through further experience in nursing education, I'a^gree that 
my question was not a good one. 
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We at Pace University's Graduate* School of pursing do intend to.j?rovidc 
one model, among others, for; college graduates whS^wish to enter professional 
nursing via a graduate program. At present, our program is two academic \ 
years in -length. There *ire no t course prerequisites. We do have grade -po intr->_ 
average and Graduate Record Hxaminatioh aptitude test score prerequisites. 
The. purpose of the programis to prepare family nurse practitioners. We see 
the family nurse practitioner as a general ist professional nurse who is able 
to assume primary and continuing responsibility for the health care of 
persons who are sick or well, who are of all ages and of both sexes. She/he 
Is able to adapt the health services she/he provides to the individual and 
the family. Because most people are well enough most of the time so that t)\ey 
do iwt require inpatient care, the family nurse practitioner is commonly 
visualized as functioning in an ambulatory care setting. 

J- 

Currently, the Master's' degree is awarded at the end of two academic 
years and, at that timd, graduates- are eligible to sit for the licensing 
examination. Students who, wish a certificate from us saying they are 
prepared for beginning practice as family nurse practitioners must elect a 
two-month clinical preceptorship following the award of the degree. Almost 
all of our graduates do elect to complete this preceptorship. 

Yale University provides a variant upon this^master 1 s degree-granting 
model. There are no course prerequisites to the Yale program. In the Yale 
program, the bright, high-achieving, non-nurse college graduate completes one 
calendar year of intensive general preparation and then enters a specialty 
track far the last two years of the three-year program. In the specialty, 
she/he shares courses with graduate students who arfc already registered 
nurses and who are pursuing a two-year specialty program leading to a 
master's degree. The non-nurse college graduate is eligible to sit for the 
state licensing examination at the end of the second year in the program 
•i.e., one year before award of the M.S. degree, 

4 

* * • 

The specialty areas, for the last two years, include community health 

nursing, maternal -newborn nursing, pediatric nursing, and psychiatric mental 

health nursing. The community health nursing specialty includes two possible 

tracks, one of which prepares students as family nurse practitioners. The 

maternal -newborn nursing track leads to eligibility for certification in 

nurse-midwifery. All programs, in fact, prepare for expanded roles. 

i f 

Case Western Reserve's new basic program leading to a doctorate in 
nursing provides yet another variant on the graduate program preparing for 
practice. Students may enter the doctor of nursiijg program either after the 
junior year of college or as college graduates. There are specific course 
prerequisites in the liberal arts, the % social and the natural sciences. The 
prerequisites total 42 credits and insure a broad, substantive pre-professionai 
education. The program is three years in length, prepares for general, 
pract y:c, and "provides a more equitable balance between acute care, 
primary care and long-term care than is currently found in program^ in 
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nursing.... There is a concerted emphasis on ^wellness and maintaining a 
healthy state. The licensing examination will, apparently, be taken at 
the completion of the program. 
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All three of these programs try*to select academically able, academically 
high-achieving college gradates, strongly motivated toward nursing practice. 
All have no difficulty in ^finding such studepls for the limited number of 
places in our costly programs. ( % 

I doubt that any of the deans of these three program^' would say that 
only such students as thpse we accept .should be admitted into programs 
preparing for professional nursing practice. I suspect that each of us would 
say, nonetheless, that there is & need for graduate programs to prepare, such 
students as we accept for ^professional practice. I suspect, also, that each 
of us would say that our program is experimenting in ways to provide the i 
be^fc preparation for practice for these bright, high-achieviqg, non-nurse \ 
college graduates. I suspect tliat each of us believes that a graduate 
degree — master's or dofitoratg? — is the most appropriate degree to award to 
the graduates of our demanding basic professional program. 

We believe that a full four y^ars of college teducation has great value 
as a base for professional preparation in nursing. Based upon our Own in- 
stitutional research at Pace University, I suspect that majoring iflTThe 
humanities \& of slightly more value, as a base, than is a major in either 
the natural or behavioral sciences. The advantage is slight, however. What 
does seem sure to us is that intellectual, cultural, chronological maturity, 
achieved through a full four, years of ^college education, does provide an 
advantageous base for a professional education. 

In relation, to the first test of a good program responding to the needs 
of a specific group of students I guess I should make clear that college 
graduation, in itself, is not*a sufficient prerequisite for any of the three 
programs in this country which provide basic nursing preparation at the 
graduate level. Each of the three programs awarding graduate degrees as a 
first professional degree has decided to minister to the needs of a highly 
select, though numerous, group of students wishing to enter professional 
ntirsing. , 

In regard to the second test of a good program that the program 
responds effectively to the needs of society by leading to sharply differen 
tiated outcome competencies which are needed, wanted, and economically 
feasible for patients and employing agencies it seems to me that, again, 
there are similarities among our three graduate programs as well as differe 
All* three prepare for a high degree of autonomy; all three intend to prepare 
for a collaborative relationship with physicians ^nd other health profes- 
sionals; all three intend to prepare, to varying degrees, for contribution 
to nursing knowledge through research. In the Pace University program, we 
are mainly interested in preparing knowledgeable consumers of research 
literature, although all students design and carry out a clinical research 
project. 
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From my description of the three programs, it is probably also clear to 
you that the Yale program prepares for specialty practice, whereas the Pace 
and Case Western Reserve programs prepare for general ist practice. I say 
this even though one of the Yale specialties is the family nurse practitioner 
track, which we, at Pace, consider a generalist role. I suspect that all 
three programs prepare for so-called expanded practice in nursing. Yale and 
Pace certainly do. . 

»• 

. The question is whether or not these competencies are needed, wanted and 
economically feasible for society and employers. I suspect that a truthful 
answer would be equivocal. The serv<re£s are needed and wanted by consumers 
although few consumers would define their nee'd as one to be fulfilled by 
niirsing. The graduates of thesp programs can ^and will find jobs. Many 
Employers do want their skills and abilities at least, in principle. Data 
we have from employers of Pace graduates is, generally, favorable; often 
highly favorable. Given the fact that our graduates are very assertive, 
articulate and- critical even arrogant, I sometimes feel - I am often 
surprised at' the favorable reports we get. 

Nevertheless, I am pfretty'sure that our ^graduates do not fit easily into 

the molds supplied by the health care system. They 'are choosy ^about the jobs 

they take and often critical in regard to the ones they settle for. On the 

other hand, many report a great deal of excitement and pleasure in the jobs 

they find, even though they remain articulate in their criticisms of the mold 

into which they are supposed to fit. Few find jobs labeled "family nurse 

practitioners. ,f The health care system is not usually organized around the 

primary care needs of famil^es/Vj^ major reason why it is not so organized is 

because-there have been £#w persons prepared', in recent years, to provide 

such family-centered cafre. Therefore, circularly, those^who are so prepared* 

have a hard time finding such positions. # - ; 

« . • * 

To conclude, I hplieve that the three graduate programs which now provide 
basic professional preparation in nursing at the* graduate level have several 
built-in advantago^upon which they can, if they are able, capitalize: (1) 
they can assume abroader and more liberalizing base in general education 
thcu/ is possible/ in a baccalaureate program; (2) because of this, they can 
concentrate totally on theoretical and clinical preparation for professional 
mfrsing ^practice and, to varying extents, nursing research in the two or 
three years oi the progressional program; (3) they can assume a degree of 
intellectual antk chronological maturity on t\\€ part of all students which is 
not possible in the usual baccalaureate program; (4) because all three are 
able to selWt~T)ersons who learn rapidly and have demonstrated high academic 
achievement, they can provide %itensive, rapidly progressing learning 
experiences which lead to more advanced technica-l and professional competence 
than is possible generally within the framework normal to a baccalaureate 
program. ^ ■ * 

# 

I do not believe that these conclusions imply that al 1 basic professional 
programs in nursing at this time should convert to graduate programs, nor do 
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I think that these conclusions imply that eligibility for licensure should be 
dependent on earning a graduate degree. Indeed, I think a good theoretical 
case could be made for utilizing licensure as a means to insure technical 
competence on the part of botti technically prepared and professionally pre- 
pared graduates.* Politically, however, I doubt that that stance is tenable,. 
Therefore, I would conclude that two levels of licensure are probably still 
needed, one at the technical .and one at the professional level. 1( deplore 
occasional recommendations that a ceiling should be placed on education 
leading to eligibility for the professional license by insisting that only 
baccalaureate preparation (nqt master's, not doctorate in nursing) should be 
acceptable in order to achieve eligibility to sit for the licensing examina- 
tion. Let me remind this group of the old saying that consistency is the 
hobgpblin of small minds. 
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I f d like to share- with you the thrill of "being in the right place at * 
the right ' time with the right people 11 to do something I f d long wanted to 
do £hat is, to be in a situation where the best prepared person in nursing 
"the RN," provided. the care patients require. That's what we are doing at 
the VA Center in San Antonio, Texas, and we appreciate the opportunity- we 
have to do this. That's why, too, I was so eager to share our experiences 
with' you — the producers of these RNs . Our concept of practice, "primary 
nursing, 11 carries through beautifully your objectives at the entry of practici 
level whichever program you are involved in at this time: diploma, com- 
munity college, basic degree, or fiigher dfegree. In addition to our organi- 
zational structure, I plan to share with you how the Udntursing service pay 
stricture supports this practice setting, also. ^ — ' 

In 1973, when I reported to work at the" VA in San Antonio, I found -a 
yet-to-be finished building to house 700 veteran patients; a management team 
that encouraged us to innovate and supported us (and still does) through** 
major crises; the job to select patient care equipment, supplies and fur- 
nishings; and the opportunity to select a staff from ground 01 These were 
real challenges but, by surrounding myself with staff who dared to be dif- 
ferent and the intestinal fortitude to make "things happen , ff we believe that 
patients, thdir families and the nursing profession as a whole have benefited 
from our experience- 

As in any new hospital, a staffing plan has been developed for each 
service and the nursing service at full activation was estimated to be 618 
people, including the traditional organization which would be required for 
the identified programs (See Figure IX. To break this down further Figure 2 
depicts how the Surgical Service would be organized. 

We started looking at these plans in view of how could we negotiate an 
all-RN staff that would be etonomically feasible and give us the opportunity 
to show that* professional nursing made a difference. At this point, we 
decided to negotiate the staffing for each nursings unit at a ratio of one 
RN for two licensed vocational nurses or nursing assistant positions. This 
was easily attainable for the medical/surgical units (40 bed ufiits) where we 

* 
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estimated 17 RNs for the projected 25 full time equivalent. There we found 
that staff in a relatively short period of time would cost even less as 
the grades and salaries of the nonprofessionals rose. However, in staffing 
the psychiatric units where the staffing criteria allowed only 5 RNs with 
•10 LVNs or NAs for a 30-hed unit, we realized we could not make the same 
trade-off as the, criteria Were too low for RNs on these units to be safe 
practice or to bfc cost-effective. Here again, the strong sQpport of our top 
management team accepted the situation and were supportive of us still going 
all-RN, even if it jfasn't cost-effective. They believed with us that 
,f quality of care" would become a reality and we'd eventually be able to make 
this deficit up at another place. All of our recruitment efforts emphasized 
"RNs nursing patients 11 and that our organization would center on the primary 
nursfc' who provided direct nursing care. Many of you can visualize the ribbing 
we took from some directors of nursing who stated frankly, "The VA had better 
have a higher^Ralary scale and superb . fripge benefits because nurses don't 
want to nur^e pabients. They're primarily interested in a paycheck and working 
five days a week — Monday through Friday on the day tour-of-duty.' f They 
became even more incredulous when we made it very clear to each applicant that 
rotation^ to all three tours-of-duty and weekends were a jsquirement and that 
primary nursing meant providing all the nursing care their patients required . 
when they were on duty*. Also, we did not plan to employ any LVNs or nursing 
assistants in the foreseeable future. 

We were gratified by the resounding support we received from the schools 
of nursing and the increasing numbers of RN applications that kept coming in. 
Through careful interviews and listening to our "gut feelings," we have 
continued to select and employ those nurses who are really interested in 
nursing! The other kinds of nurses just don't sta^. Primary nursing quickly 
identifies the nurse who wants to nurse and is committed to this type practice. 
However, the other kinds, i.e., the desk nurse, the nurse primarily interested 
in supervising others or even the inept or misfit nurse rise rapidly to the 
attention of everyone. * 

You see, under this concept of care, primary nursing, the nurse cannot 
hide behind the team or functions assigned. Here, the nurse is the doer and 
also is the person known to patients,, their families and other disciplines as 
being accountable for caro. NirfS^s^in our situation cannot lament (and often 
rightfully so), "I'm only a staff^nurse." 

V 

Not only does the nursing service organization revolve around the primary 
nurse but the hospital supporting services are established and functioning 
with "primary nursing" as the core. Some of the major ones are the supply 
service with the supply, processing and distribution section* that service the 
nurse- servers in the pat ients w , rooms; the pharmacy service that provides unit 
dose medications and the intravenous additive program; building management 
that provides basic housekeeping services; medical administration personnel 
Lho provide clerical support along with our own administrative aids to the 
nursing care coordinators who are an integral part of our primary nursing 
organization. 




As a result of our dreaming planning and follow-through, our Nursing 
Service organization now'is this one depicted in Figure 3. Hopefully, by 
this time, you're convinced that we pulled off "a miracle" — RNs employed to 
provide primary nursing. But are you thinking "she says they have shown it's 
cost-effective, but can she prove it? 11 



Yes, we've made many studies of the salary costs of our staffing and 
these I will share with you. You An appreciate, I'm sure, the intensity 
with which we've been studied by ojfher disciplines since we took our first 
patients in October 1973. In addition to the studies made by the fiscal 
officers at our hospital, we have had studies made by budget and fiscal 
representatives from our central office, fiscal surveys^ made by a similar size 
VA hospitals and community hospitals, and studies made by several ''of # the 
hospital administration residents from the Baylor and/or Trinity University 
programs . I'd like to especially share one of thes<s studies with you inas- 
much as that particular resident just couldn f t believe that the RN staff 
wouldn't cost considerably mare than a traditional staffing plan. His - 
study entitled, "A Linear Prdgram Cost Analysis of Nujsing Staffing Re- 
search Project III and IV" shows: 

Traditional RN and LVN/NA cost = $£,583,210 

Less Primary Nursing (RN) cost = 2,957,663 

Cost differential = $ 625,547 

His study was confined to the general nursing units and his results did npjt 
support his premise. As you might expect, we gladly (gleefully?) use his 
results when we're asked for an unbiased study — $625,000! His efforts to 
include housekeeping costs to offset the difference in the cost of primary 
vs. traditional nursing staffing showed a positive dollar saving of $4sM),000. 

Traditional Staffing Total Cost = $3,720,388 

Less Primary Nursing -Total Cost = 3,290,091 
(Including Housekeeping) 

w 

Cost differential = $ 430,297 

In September 1978, we had all of our 700 beds open, along with an almost 
overwhelming ambulatory care program that included three satellite clinics. 
Our comparative study of our cost at that time revealed we were still 
achieving a significant cost saving. 

Up to this point we've reviewed our concept of primary nursing and the 
personnel and salary costs* What about another indicator of costs (or 
satisfaction) such as turnover? Here is how our turnover rate compares to 
the national VA average. « 
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Primary Nursing is not only a physically demanding type of practice but 
is emotionally and psychologically a demanding, tyrant . Is the young graduate 
best suited for this model of practice or who is? Following is a summary of 
staff age distribution as of fall, 1978. - — 
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Now how does this all fit into the overall VA pay schedule? The Depart- 
ment of Medicine and Surgery pay schedule provides us with the opportunity to 
pay the better educationally prepared individual a sizable fin^cial dif- 

- ference for tihe entry into practice level. For example, a diploma or com- 
munity college beginning practitioner comes to us at a salary of $11,712 
base pay, while the beginning BSN practitioner is paid $13,700. The Nurse 
Professional Standards Board, as the direct representative of the Chief Med- 
ical Director in Washington, D.C. , determines whether the professional nurse 

* applicant meets t£| criteria for appointment (and retention) and the grade 
and salary of the applicant based on his/her educational and experience^ack- 
f ground. Each Chief Nurse (Director of Nursing) in the*VATias the authority 
and responsibility to select staff based on the nursing needs of the patients 
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and the qualifications of the nurse applicant. We have 375 RNs on our staff 
at this time arid their educational attainment is: 108*Diploma, 50 Associate 
Pegree, 195 Bachelor of Science in Nijrsihg, 21 Master's pfe^ree, 1 Doctoral ' 
Degree. , . • 

We know primary nursing is the "way to go 11 and Jth$t only RNs can be 
primary nurses. We have not yet delineated precisely if every RN regardless 
of educational attainment should be a primary nurse. In our situation, we 
decided that until the Board of Nursing recognizes a difference in the State 
Board examinations; etc., we would simply go so far as to say only RNs can 
be primary nurses; if he/she is unable to practice effectively at that ex- 
pected level, he/she would be separated from our seryifce. Several ideas for 
studies/research are receiving consideration for us to be able to answer ■ 
many questions that have been raised, We f re really sold on primary nurskig 
as a viable, satifying model of practice? for the present and in the future. 
Come to see us in San Antonio s.o we can show you firsthand pur exciting 
nursing care practice arena :* primary nufsing. We believe it's here to stay! 



t 



The information and comments in this article are those of the writer* and do 
not constitute an endorsement by the Veterans' Administration. • 
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ENTRY TO PRACTICE FROM THE PERSPECTIVE OF A STATE BOARD OF NUftSING 

Helen Pat Keefe 
v Executive Director 

V Florida State Board of Nursing 

Jacksonville, Florida ? * % 

1.1 

r ' * 

Let me begin U>y stating the purpose for which a state board of nursing 
is established, since that .is a*major factor in determining the view that 
such a group takes toward, the question of entry to practiced The primary 
purpose of a state board of nursing is to exercise the police power of the 
state to establish and maintain minimal safe standards for the practice of 
. nursing. In this respect a state board differs from a professional associa- 
tion, since the purpose of 'the professional association is to enhance .the 
prof e&s ion and to encourage high standards of practice. Philosophically the 
issue is: What is the; least we can get along with as compared to what i^s the 
best we can provide? , . 

By its nature then a state board of nursing tends to take a conservative 
view, since we are dealing with "h6r§ and now 11 aspects qf -practice. I often 
think that the term "cultural lag" might have been ^invented to describe a 
nurse practice act since the intricacies of the legislative process are very 
. slow and tend to reflect changes that have already taken place in society t . 
Also, anyone who has ever bfeen involved with the legislative process becomes 
very reluctant to tamper with the law because of the othetf vested interest 
groups who are always around endeavoring to control what is being put into 

v . .'..••» 

For example, the nurse practice act in Florida, as revised in 1975, 
delegated to thp Board of Nursing the authority to define arid regulate ad- 
vanced nursing practice and certify advanced practitioner^. The law also 
set up a joint advisory commi^|^^ detefroine any "additional afe£s" that 
might be performed by this gro«^^^pich were outside the prpvince of nursing 
practice. The Committee includ^^chree members* of the Megicfcl Board, 

After four^years we still have not resolved the problem of the physi-! 
cians 11 wishing to have placed 4 into the rules fcftat advanced registered nurse 
practitioners must function under their "supervision. ff The advanced practi- 
tioyxs are in strong opposition to this term and much prefer the term 
\^gan^ abortion.' 1 Physici^ps eschew the term ,f collaboration ,,,, since, as one of 
them pointed out to me during one of the committee meetings, the first *defi^ 
nition of this term in Webster 's dictionary is ff to give aid and 'comfort to' 

! 
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the cnemV, 11 Consequently we still have not resolved this question to 

everyone's satisfaction. 
« s 

Although a licensure law authenticates a credent ialing system it also 
imposes limitations because the need arises for an operational definition 
which must list' criteria for judging when licensees have met minimal stan- 
dards and when they have not. Since decisions of "boards are open to chal- 
lenge through the legal process, the greater the degree of specificity with 
which criteria can" be. se* down, the better for the board or the individual 
when defense of* a particular position is\undertaken by either one. 

* • » 

The' end result is that new and innovative ideas are looked at in terms 
of whether they fit in«with current legal requirements or whether they will 
prepare personsto successfully complete the licensing examination. 

For example, currently in FloriSa the board establishes criteria for 
both practical nurse curricula and curricula for programs leading to regis- - 
tetted nurse licensure. There is also provision in the law for writing the 
practical nurse licensing examination on the basis of professional education. 
This was originally put in the law with the idea that someone who had spent 
18 months in a diploma program and for one reason or another had had to drop 
out would be able to write the examination for practical nurses and not be 
lost to nursing. Board rules require the practical nurse programs to have a 
minimum of 1,300 hours, approximately one-half of which is assigned to theory 
and one-half to clinical practice. In the state now there are 23 associate, 
degree programs, nine baccalaureate programs and only one diploma progr.am. 
The difficulty arises when we try to equate one-half of an associate degree 
program or one-half of a baccalaureate program with-the required number of 
hours and the required number, of subjects in the practical nurse ctfrricula. 
These include medical, surgical pediatric, and obstetrical nursing and 
vocational^ adjustments, and .mental health concepts. Half way through either 
an associate-degree program or a baccalaureate program a registered nurse 
student may or may. not have covered all aspects of medical -surgical nyrsing. 
Unless the program is specifically set up on a "career ladder" basis it is 
extremely difficult to determine whether or not-per^ons from registered 
nurse programs should.be approved to write the practical nurse examination. 

It is well, at this point, to stop and consider the licensing examina- 
tion itself and' how much faith can be put, in it. There is great difference 
in the view of te&s taken by educators and the public. The fact that we use 
the same licensing\xamination*?throughout the United States is a strength 
with legislators as establishes a minimal level of competence for entry 
into practice. Educators, on the other hand, will say that it tests pri- 
marily cognitive skills\ur does not determine that a person is fcble to carry. 

out safe clinical practii 

* 

If the examination does not measure competency to practice, how does one 
establish safety standards? In Florida we stand on the fact that the board 
is responsible for approving and monitoring educational programs leading to 
initial licensure. The board establishes criteria in regard to curriculum 
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content, faculty qualifications, student-faculty ratios, and use of clinical 
facilities. Each program is surveyed yearly and the board has the option of 
approving the program or pacing the program on. provisional approval if there 
are areas of the criteria which a program has failed' to meet satisfactorily. 

Pressed about measurement of competency to practice, our statement in 
Florida is that we rely upon faculty to determine the ability of the gradate 
to practice safely in the clinical area since they are with the student daily 
and can determine whether or not she or he has gained mastery of nursing 
techniques and is able to use good judgment in the patient situation. The 
alternative, of course, is to set up a practical examination to establish 
competency of practice. \ 

Another question that arises in relation to the licensing examination 
is f T)o We need more than one licensing examination for different level \^gs 
education? 11 This leads into a discussion of whether we should prepare a 
generalist or specialist and at what point should specialization occur. Do 
-nurses have different competencies or do they have different levels of the 
same competencies and how do we define the scope of practice for each level? 



Currently in Florida the Commissioner of Education has set up a state- 
wide committee to study educational needs for health care personnel , in 
particular the problem of articulation among the various programs. I have 

ad occasion to work with several of the groups which have been developed to 
describe competencies of the practical nurse, the .associate degree nurse,' and 
the baccalaureate nurse. The problem, as I see it, is that all of these 
groups are working separately and , there is* difficulty in determining what is 
different about each group and understanding the differences among Vursing 
programs. J 

The, Commissioner's statewide committee is greatly concerned with provid- 
ing a basis for articulation from one program to another without loss of 
either time or credit for the student. This has some strong implications 
for all programs but especially for our baccalaureate curricula where, i{i 
most instances, nursing courses are placed in the upper division. 

There is. no question that we can produce licensing examinations for 
different levels or different competencies once we have decided what they 
are. 

* 

Let me digress a moment to give you a state board's view of the. prac- 
tical problems of administering a licensing examination. In July this year 
in Florida we expect to have some 3,000 to 3,500 candidates at three dif- 
ferent sites. Our first problem begins almost a year before an examination 
is due to take place at which time we have to estimate and order the number 
of booklets that we will need for any given examination. 

Security measures require that the examinations be kept under lock and 
key or in the custody of no less than two persons (one a nurse) at all times. 
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Once the booklets arrive they must he count in order to determine that all 
tiro secure (3,500 X b = 19,000 booklets). They must be divided and packaged 
for shipping to the three sites. They are shipped in .Brink's armored truck, 
again to determine that tjie security of the examination is not breached." 

At the sites two persons must be with the examinations at all times, one 
of whom is a registered nurse employee of the board of a board member. We 
must secure and brief proctors, a£ least one for every 35 candidates, to 
maintain security measures and insure that proper procedures are carried out 
during the examination. 

> 

All 3,500 candidates must have applications and transcripts screened to 
determine their eligibility to write the examination before confirmation 
letters can, be issued. They mufet be assigned to sites, and at least 20 per- 
cent will wish to change sites prior to the examination! 

* 

Confirmation letters allow candidates to work in "graduate nurse status 11 
under the supervision of a registered nurse until such time as they have 
received the results of the licensing examination. Consequently, everyone 
wants instant review frf the application and transcript and instant issuance 
of the confirmation letter so that she or he can go to work immediately upon 
graduation. ~ 

\ 

' Admission cards have to be set up for each person indicating the jiumber 
of examinations to be taken, the times, and the site assigned . Each person 
sends in two pictures with the application, one of which has to be stamped 
with the board's seal and affixed to the admission ca/d. Again, approxi- 
mately 20 percent of the people will change names and addresses prior to the 
completion of , the examination. THe board also is responsible for assigning 
personnel to moniter each of the examinat ions . 

Once the examination is over, board personnel are responsible for screen- 
ing and handling some 18,000 to 20,000 pieces of paper which are the answer 
sheets for the five or six examinations each candidate has taken . They must 
be checked for completion; they must be counted; lists must be made indicat- 
ing the examinations taken by each candidate consider the disastrous possi- 
bility if a paper is lost or a booklet is lost. Booklets must be« counted ' 
again to determine that they are all there, and then packaged and returned to 
the testing service* 

It is then necessary to wait approximately six .to eight weeks for 
results .because currently standardization is done on the total number of 
c^xaminat ipns. The mean score is determined for all 66,000 regular candi- 
dates who take the examination in July, and from that the scoring is estab- 
lished. 

During that six to eight weeks a great number of people will move, will 
get married or divorced. Others will call in desperate need to know the re- 
sults in order to £et into next level nursing programs or to get jobs. Once 



we have the results it is necessary to- send the tape to the computer to get 
the results printed and then mail these to each of the 3,ST)0 individual 
candidates. Then comes the problem of- dealing with unsuccessful candidates 
and their employers since- the persons who have not passed the examination can 
no longer work as nurses. They all are convinced that the machine scoring was 
incorrect. Many charge that there has been prejudice against them and, there- 
fore, they have been given a failing grade. Actually, each person is known to 
the testing service only as a number and unless the machine has an unreason- 
able prejudice against a particular number, this is unlikely. 

Next comes the re- scheduling of persons who have failed the examination 
and again the question often arises as to how many times should a person be 
allowed to retake the examination. We have one candidate who has taken it 
nine times because we have been advised that we have no statutory authority 
to limit the number of times that anyone takes the licensing examination. 

Another factor to be considered is licensure by endorsement, a mechanism 
for entry to practice when a>licensee moves from state to state. ' Here again 
the board must determine whether or not anyone wishing to enter the. state by 
endorsement meets the qualifications for licensure in that state — educa- 
tional criteria, and type of previous licensing whether by examination using 
the state board test pool licensing examination or by waiver or state board 
constructed examination. Currently some states are allowing candidates to 
write the examination prior to their graduating from an approved program, 
which may pose problems when licensure by endorsement is desired. If the 
candidate received her education in another country, it is necessary for the 
board to equate this with the criteria required of state programs to deter- 
mine whether or not the candidate is eligible for admission to the licensing 
examination. 

In Florida the Foreign Citizens Licensure Act was passed in 1974 which 
required the board to provide an examination in their native language for a*iy 
five persons 'who asked for it in a given language. This was aimed primarily 
at licensing the Cuban exiles in Miami. Pursuant to legislation, the Florida 
board prepared a Spanish licensing examination which the Board had to provide 
since they were unable to obtain the State Board Test Pool Licensing Examina- 
tion for translation into Spanish. Persons who have written this licensing 
examination in Florida are ineligible to be endorsed into other states since 
the Spanish examination is not valid in any state but Florida. 

Any change in the system of licensure or entry to practice poses prob- 
lems. How do we deal with persons already licensed under previous laws? The 
quick answer to this is the use of the "grandfather clause." We have lost 
faith in grandfather clauses in Florida because we discovered in 1975 that 
grandfather clauses protect you only'so long as you / r^main currently licensed. 
If for any reason you allow ypur license to (lapse ,ythen 'you are faced with 
meeting current standards. In 1975 when the^Ntn^ Practice Act was revised 
in Florida, the qualifications for licensure as a licensed practical nurse 
were changed to require four years of high school education or the equivalent. 
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Trior to that pract ica 1 nurses were a h 1 e/ t^lgp^i jyy I icensure in Florida if 
they, had completed 10th grade eduwpl ipA ^md^raeumcd from an approved 
licensed practical nurse program. Many older practical nurses in FLorida 
had been 1 icensed by waiver. ' The problems posed hy this change in the law 
were horrendous. For many reasons licenses lapse inadvertantly. The law 
provides that i^f the license is^not renewed by the deadline date then it 
automatically terminates and persons must \eet current criteria to be'reli- 
censed. In many instances we have had to tell licensed practical nurses that 
because they failed to get their renewals in by the proper date they must now 
go back to high school or complete the GED or in cases of licenses issued by 
waiver they must complete both high school and an approved nursing program 
before nthey can be relicensed in Florida. 




How can we effect change so tliat it does not cause chaos in the educa- 
tional system? We have' in Florida 66 nursing programs in which a great deal 
of money has been invested and there is a great- deal of interest in preserv- 
ing them as they are. We must effect change in this educational system in an 
orderly fashion. 

A solution may be at hand. Currently the Board of Nursing is undergoing 
"sunset review" by the Regulatory Reform Committee "of the Florida legislature, 
This has been somewhat unnerving for the board and the nurses' in Florida 
since the method by which the legislature chose, to effect this review was to 
repeal in 1976 all the practice acts effective July 1, 1979. If they do not 
re-enact the practice acts, regulation of the professions goes out of exis- 
tence at the end of June. The legislature has stated unequivocally that they 
do plaif to* re-enact the practice acts but changes will be made. 

The whole idea of "sunset review" us sweeping the country. Several 
other states have gone through it and rumor has it that the federal govern- 
pnt also is planning to enact legislation that will call Tor review of the 
arious acts .which set up agencies to regulate occupations at the national 
leve*-. Although it is a difficult process to live through, I think we should 
<3rf-so look upon it as an opportunity, on a regular basis, to jnake changes in 
our practice acts. In- Florida, for example, the nurse practice act is sched- 

* uled to be reviewed every six years;, this should give us an opportunity to 
consider how we can have a gradual phase- ih of changes. We need to study the 

• ANA credentialing report and to determine what credentialing should be re- 
quired and how we can best implement it. Then we can use the legislative 

^pVocess to institute chiinges over a period of time so that what we want can 
come about without 1 devastating effects on persons currently licensed or pro- 
grams currently set up and operating. 
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COUNCIL ACTION ON ENTRY INTO PRACTICE 

( ' ^ 

4 • 

GROUP DISCUSSIONS - 

Following the presentation of papers, the 250 deans and directors attend 
ing the Council meeting divided into small groups, each charged to develop 
a position statement, with rationale, on entry into practice. It was sug- 
gested that in developing the statement, the groups address the following 
questions: 

1. Should there be one/ two, or several licensing examinations 
for entry into practice? Why? 

2. If there should be only one licensing examination, what*sfiould 
be the minimum educational preparation for this examination? 
Why? 

3. If there should be more than one licensing examination, how 
many should there be and what should be the minimum educational 
preparation for each? Why? ^ 

4. If there should be only one licensing examination, should there * 
be flexibility in educational preparation for this exam, i.e., 
ADN, BSN, MSN, or doctoral degree, or should all who desire 
entry into practice write the exam after the required minimum 
preparation? Why? 

Reports from the associate degree, baccalaureate/ and graduate groups 
were consolidated into the following: 

Associate Degree Groups 

The majority (three groups) recommended that the entry level to regis- 
tered nursing licensure should be via an approved diploma, AD, BS, or Master's 
program with credentialing for additional competencies in nursing as defined 
by state rules and regulations. K 

Rationali ty 

a. Licensing involves a basic core of knowledge necessary for 
practice and minimum safety standards. 

b. Public understanding is enhanced by one licensure. 
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c. Xs <j#dentialing of additional competencies allows others 
tt) define those competencies and identify method of 
credent ia ling* 

(r\ a minority report, one group reported there should be two licensing 
examinations. 

Rationale : 

a. Retain current licensure exam. - 

b. The second exam would retain the concepts covered by the 
current exam, witjh additional testing for additional 
competencies, 

c " 

Baccalaureate Degree Groups 

Baccalaureate degree groups stated there should be two licensing examina- 
tions: * one technical (AD preparation) and one professional (Baccalaureate 
and above). These baccalaureate educators cited a need to re-examine the 
state board blueprint and possibly change it. 

' Graduate Degree Groups 

Ideally, the graduate degree groups stated, entry into practice should 
be at the graduate level; professional education should be built on a strong 
undergraduate base> However, their recommendation was for two examinations, 
one for baccalaureate graduates and one for associate degree araduates. As 
rationale, they stated that baccalaureate graduates are pr^p^fed to concep- 
tualize while the techn|(ial nurse is more content-oSlented. 

PLANS 

I 

At the closing session of the Council meeting, the groups' reports on 
entry into practice were presented to the Council. A panel — Patricia Haase, 
Pat Keefe, and Marjorie Ramphal — reacted to the reports and Chairman Sylvia 
Hart led the Council in a discussion, after which she asked the Council to 
consider a proposal from the Executive Committee. 

The Executive Committee proposed to appoint a Council -based group who 
would,, using the deliberations from this meeting and the data that exist 
within the Council as a result of the Curriculum project, draft a\positi< 
statement that would deal with *ome of the theoretical and philosop _ 
well as legislative and political issues surrounding entry into practice, 
was hoped that by the end of summer, the draft would be developed, and mailed 
to Council members for reaction and suggestions. An attempt would be made 
to incorporate the Council's comments into another draft, which would be 
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made available to the membership it the fall 1979 Council meeting. If 
adopted, the position statement would be circulated widely to the various 
Councils of NLN, to ANA, and to state boards of nursing and given as much 
publicity as possible. 

In the discussion^fhat followed, members 1 comments were strongly 
favorable to the Chairman's proposal* A few suggestions were made, mainly, 
to get input from other groups, such as LPNs, diploma nurses, and nursing 
services. The Council voted unanimously in favor of the plan. 
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Fall 1976 to Fall 1978 
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COUNCIL MEETING PROGRAMS 



Fall 1976 
October 26-28 



Program Differentiation: Competency -Based Education 

SPEAKERS * * 

Accountability and the New Realities, Dr. Robert R. Ramsey, Jr ., 
Secretary of Education, Commonwealth of Virginia, Richmond, Virginia. 

Learning for a Purpose, Dr. Patricia T. Haase , Special Consultant, 
Nursing Curriculum Project, Southern Regional Educat i on « Board, 
Atlanta, Georgia* 

The Process of Defining Competencies , PANEL — Dr. Eloise R. Lewis , 
moderator, Dean, School of Nursing, University of North Carolina at 
Greensboro; Ms, Monteen Maczali ^ Assistant Professor of Nursing, 
Houston Baptist University, Houston, Texas; Ms. Nita Davidson , coordi- 
nator, Medical Surgical Graduate Program, University of Alabama, 
Birmingham; m§\ Deriise Hahn , Dean of Nursing Education, Miami -Dade 
Community College, Miami, Florida. 

Research and Teach4i\gy Ms . Joyce Semradek , Director, Regional Research 
Project, Universiflgkof North Carolina at Chapel HijLl; Ms /Judith Hall , 
Assistant ProfessOTFx>f Nursing, Mississippi University for Women, 
Columbus, Mississippi; Ms. Billie Rozell , Assistant Professor of Nursing, 
University of Alabama, Birmingham. 



Spring 1977 
March 30 - April 1 

Legal Accountability 
and 

Competency-Based Education 



SPEAKERS 



Policy Implications of Increased Legal Regulations of the Academic 
Community, Attorney Richard H. Robinson , Assistant to the President, 
The University of North Carolina General Administration, Chapel Hill, 
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Legislation and the Handicapped , Ms. Martha CTarrick* for Dr. Stephen D, 
Cornett, Office of Rehabilitation Services, Office of Human Development, 
DHEW-Region IV, Atlanta, Georgia, 

Legal Rights and Responsibilities as Related to: Admissions and Re- 
Admissions, Dr. Elizabeth K, Petrie , Dean, Division of Nursing, 
University of Tennessee,. Nashville, Xennessee; Continuance and Graduation 
Practices, Ms. Arlene Ritz , Associate Professor, Department of Nursing, 
Queensborough Community College, Bayside, New York; Licensure and 
Placement of Graduates, Dr. Judith Wakim , Director, Department of NurCThfc, 
University of Tennessee at Martin; Moderator, Dr^Hattie Bessent , 
Associate Dean, Graduate Affairs, Vanderbilt University, Nashville, 
Tennessee. 

From Both Sidg*, Dr. Betty R. Rudnick , Assistant Dean, College of Nursing, 
University of Kentucky 

Professionalism and the Rights to Privacy, Dr. J, Everette DeVaughn , 
Professor, Educational Administrative Department, Georgia State Uni- 
versity, Atlanta, Georgia. ^ 

A Dean's Perspective, Dr. Sylvia E. Hart , Dean, School of Nursing, Uni- 
versity of Tennessee at Knoxville. 

Implications of Nursing Research Project: A Preview, Dr. Gloria Frances , 
Associate Professor in Nursing Research, Virginia Commonwealth University, 
Richmond , Virginia . 

Meeting New Challenges in Health Care, Ms. Barbara J. Lee, Program 
Director, The W.K. Kellogg Foundation at Battle Creek, Michigan. 



OPEN FORUMS 

Student Rights vs. Institutional Rights and Responsibilities 
■ l^egal Considerations in Competency -Based Education 
Women/Mi nori ti es/Handi ca pped 
Accreditation in Continuing Education 



niiinc 
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Confidentiality /Rights to Privacy 
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Fall 1977 
October 26-28 



Evaluating Clinical Performance 



SPEAKERS 

■ * c 

Clinical Evaluation/State of the Art, Dr. Patty L. Hawk en , Dean and 
Professor, School of Nursing, University of Texas at San Antonio. 

Strategies for Clinical Performance Evaluation, PANEL- -The Laboratory: 
A Theoretical Plan for its Use, Dr. Emilie D. Henning , Dean, School of 
Nursing, Florida State University, Tallahassee; Techniques for Accurate 
and Meaninaful Evaluation &f Clinical Nursing Performance, Ms. Ruth Webb , 
Nursing Program Director, Valencia Community College, Orlando, Florida-; 
Moderator ,« Ms . Georgepn H t DeChow , Chairman, Nursing department, Manatee 
Junior College, Braden ton, Florida^ 

Research on Clinical Performance Evaluation, pir. Mabel A> Wandelt , 
Director, Center for Health Care Research and Evaluation, The University 
of^ Texas at Austin. 

Transition to Clinical Evaluation, Dr» Carrie B, Lenburg , Coordinator, 
Regents. Nursing Program, Regents External Degree, The University of the 
State of New York, Albany. 

Measurement for Evaluation, Wandelt and Hawk en. ^^-^ 
A Tool for Discriminating Measurements, Wandelt and Hawk en. 



. Spring 1978 
March 29-31 

Faculty Evaluation . • T " 

SPEAKERS- ? ' • . ' \ 

Faculty Evaluation in Higher Education, Dr. Anthony F. Grasha , 
Director, Faculty Resource Center, Associate Professor, Psychology, 
University of Cincinnati, Cincinnati, Ohio. 
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Faculty Evaluation in Nursing, Dr. Marion E. McKenna , Dean, Department 
of Nursing, 'University of Kentucky, Lexington. 

'Developing a Faculty Evaluation Program, Dr. Glendola Nash ,. Dean, 
department of Nursing, flduston Baptist University, Houston, Texas; 

Dr, Jeanne Starke , Faculty and Curriculum Development Specialist, 

Miami-Dade Community College, Miafai, Fl'orida. 

Faculty Evaluation for Faculty Development, . Gary D. Verrett, 
Division Chairperson, Developmental Studies, El Centro Community College 
Dallas, Texas. 

Administrative Use of Facuity Evaluation r Dr. Cameron Tincher , Director, 
Institute of Higher Education, University of Georgia,. Athens, Georgia. 

Faculty Evaluation in Perspective, Dr. Marion I . ^Murphy , Dean; School of 
Nursing, University of Maryland, Baltimore. * 

Participation in Regional Research/The Process, Dr. f-ileen Callahan , 
Chairman, Nursing Department, Mississippi Gulf Coast* Junior College, 
Gulfport, Mississippi; Dr. Nyrma Long , Acting Dean, College of Nursing, 
University* of Tennessee at; Memphis; Dr. Elnora D. * Daniel , Coordinator, 
Master's Program, Hampton Institute, Hampton, Virginia; Dr. Loretta 
Garland , -Associate Professor, Neil H. Woodruff School of Nursing, Emory 
University, Atlanta, Georgia. 



Fall 1978 
November 1-3 



ACCREDITATION Myths fflid Realities ' ^ 

SPEAKERS ■ ' ♦ ' * * V/ 

Accreditation and Credentialing, Dr* William K. Selden , Educational 
* ( Consultant, member, Study Committee, Stad'y of Credential ing in Nursing,^ 
American Nurses f ■ Association, Princeton, New Jersey. Res ponders to 
Speaker, Dr. Ruth V. Moran , Dean, School of Nursing, University of 
South, Carolina at Spartanburg; Ms, H^en C. Belcher , Nursing Programs 
Direct^, New England Board ofjHigher Education, Wellesley, Massachusett 



issues , in. Accreditation, (Baccalaureate .and Higher Degree), Dr. Helen 
Yura, Assistant Director, Division of Baccalaureate and Higher Degree 
Programs, National League for Nursing, New York; (Associate Degree) 
Dr/^Gerald J. Griffin , Director, Division of Associate Degree Programs, 
National League for Nursing, New York.' 
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Issues in Accreditation, Panel response ttf questions , Dr. Rose Marie 
Chioni , Dean, School of Nursing, University of Virginia, Charlottesville 
Virginia; Ms. Norma T» Ferguson , Director of Nursing, Northwest Alabama 
State Junior College, Phil Campbell, Alabama; Dr. Virginia R. Jarratt , 
Dean, Harris College of Nursing, Texas Christian University, Fort 
Worth, Texas; Ms, Almeda B. Martin , Chairman, Nursing Program, St. 
Petersburg Junior College, St. Petersburg^ Florida. 

Nurse Visitor's Role in Southern Association of Colleges and Schools 
Accreditation Process, Dr. Grover J. Andrews , Associate Executive 
Secretary,. Commission on Colleges, Southern Association of Colleges and 
Schools, Atlanta, Georgia. 
• 

* ANA Accreditation of Continuing Education, Dr . Hazle Blakeney , 
Professor,, College of Nursing, University of Maryland, Baltimore; 
Dr. Roberta S. Abruzzese , Associate Professor and Director 1 of Continuing 
Education, School of Nursing, Adelphi University, Garden City, Long 
Island, New York. 
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REPORT OR GROUP DISCUSSIONS 

Eloise R„- Lewis 
Dean, School of Nursing 
University of North Carolina 
at Greensboro 



- Deans and directors attending the fall 1976 Council meeting divided '* 
into small groups to discuss these questions: fT What are the general compe-. 
tencies any RN should have;, what competencies are expected of graduates of 
associate degree, baccalaureate, master*s and doctoral programs, and how 
- does* competency-based education differ from what the schools are presently 
doing?* 

* I 

K $ * 

Reports of the group discussions are summarized as follows: * 

1. The time has corae when competencies must be identified for each level 

Z. * In the process of developing competencies, it is well to* have input 
from the employing agencies, . We are moving from the more, personal^ ' 
accountability which we have always had to accountability to the* v . 
consumer. Employing agencies need to be fariiiliar with the products 
of the educational programs. 



People in the region should study very carefully the materials from 
the SREB Nursing Curriculum project. 

Recommendations: p - 

a. That the SREB Council on Collegiate Education for Nursing under- 
• take a mail survey of all schools to determine if their school 
(or the Estate) has developed competencies 6f. their graduates.* 



That schools in the SREB states be encouraged to use the SREB 
taxonomy of competencies as a standard reference (a*plea not 
feiitVent the wheel or to go off in every direction) 



c. That a future program be centered around the -Florida and South 
Carolina developments (and others if they have been developed). 

4. Several groups suggest that baccalaureate groups work on competencies 
for the baccalaureate product. Tt is recognized that defining 
competencies for baccalaureate graduates may be more difficult due 
to the diversity of practice settings. 
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5. There seems to be agreement among those who have competency-type 
learning situations that faculty/student communication is enhanced 
and both assume more accountability in the teaching/learning process 

6. Determining levels of competencies does not necessarily include 
contracting for grades, but clearly written behavioral objectives 
are essential to identification of competencies, ""^ * 

7. Almost every group spoke to the time factors, economfscrffeasibility , 
and the constraints and administrative problem operating in each 

> * institution. 

8. The need for clarification of terms, such as* lf mastery," "£elf-paced 
learning," and "competency-based learning ," is apparent, 

— A 

9. Difficulties encountered in developing competencies are related to: 
(a) increased number of students, (b) open-door admissroa policies , 
(c) auto-tutorial instruction, and (d) lack of clinical facilities 

Questions or concerns identified: 

1. Should there be "3 levels"? 

2. Who should be involved in determining *level s of competency? 

3. Do we need more careful differentiation between ^Ke^beTms "profi- 
ciency" and "competency"? 

4. Is it realistic to hopjgr th&t nursing service ^expectations will show 
a differentiation in 




*5. Does the approach to lidentif icatioir-fffcompetencies need to be the 
same for each program? 

V f * 

6. How do we educate ^he^ton^jmer regarding the competencies of each 
program product? 

7. Would employers of nurses ag^ee with nurse educators about 
competencies? 

8. Do we educate nurses as a marketable product for today? 

9. Does competency-based education limit creativity? 

10. Should competencies expected of the AD nurse be included in the 
competencies of the baccalaureate ntirse? 
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COUNCIL BUSINESS 



This report summarizes activities of the Council on Collegiate Education 
for Nursing, fall 1976 through spring 1979. Detailed reports and minutes of 
meetings that were distributed to the Council during this period are avail- 
able to members on request. 



EXECUTIVE COMMITTEE 

The Executive Committee met for half -day sessions twice each year prior 
to the Council meeting, and held one one-day meeting between each Council 
meeting. These meetings included planning programs for the Council meetings, 
approving budgets, appointing committees £s rfeeded, and, in general, con- 
ducting the business of the Council. A %ist of persons who served on the 
Executive Committee, and other elected arid appointed committees, is on 
page 85. 

MEMBERSHIP 

As shown \n the chart below, Council membership has increased each year 
since the Council was restructured in 1975. 





Number 


of Members ^ 






Nurse 


" - ■ ^ — 1 

Progifem ~ 




Year 


Administrative Heads 
/ * — — , — 


Directors 


Total" 






: 




1975-1976 


194 


75 


269 










1976-1977 - 


t 206 


94 




1977-1978 


221 


96 V 


■ft 


1978-1979 


227 1 


109 


336 



The Membership Committee, appointed in ^976, was regularly available at 
Council meetings to discuss with individual schools any problems the schools 
might have in paying membership dues. The committee rarely met following 
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the init ial meeting in October 1976, because no new problems arose : concerning 
membership.- However, the committee met March 29, 1979,* to review applications 
from a few schools where there were questions about the eligibility of those 
schools 1 representatives to assure that those representatives were nurse 
administrative heads and program directors as specified in the Council 
bylaws, . • 

In spring 1979, the Council's Executive Committee anticipated that cut- 
backs in federal funding might have an adverse effect on membership. There- 
fore, a questionnaire was distributed to Council members, asking the question: 
M In your opinion, will your institution be able to be a member and participate 
in the Council on Collegiate Education for Nursing if federal funding for 
nursing education is lacking in the future?" Of the 143 members who responded, 
approximately half (73) said "yes," 19 said "no," and 51 said they "didn't 
know. " 



FINANCES 

The Council enddd each fiscal year with some money to carry over to the 
succeeding year. 

The procedure established in 1975, the Council's first duesrpaying year, 
has b^en continued. Membership dues forms are mailed to the^founcil members 
in November, with a request that dues be, at' least, pledged by January 31, * 
It is required that dues be paid^efore July 1, the beginning of the Council f s 
fiscal year. 

In 1977, when the Executive Committee adopted j the budget for the coming 
year, it was noted that in future years the Council would n^ed increased in- 
come ta meet rising costs, and that a planned increase is preferable to a 
crisis increase. Thdrefore, at the fall 1977 mating the Committee proposed 
to the Council a dues increase. The Council v/ted a 15 percent dues increase 
effective 1978-79. Tn future years, Whenever ft is necessary to request a 
dues increase, a request with' rationale should be submitted to the Council 
one year in advance and be mailed \o the Council prior to the business 
meeting. 

The Executive Committee, also recommended in fall 1977, an increase in 
budget requests for current and future projects to cover the percent of time^ 
the Executive Director spends on each project; that has been done. The 
budget for each year is approved by the Council's Executive Committee and 
reported to the Council. 



PUBLICATIONS 



Proceedings of the Council's 24th and 25th meetings (fall 1975 and 
spring 1976) were published in fall 1976 in one document, entitled 



00 



/ 

f 



"Non-Traditional Developments in Nursing .Education . ff Five hundred copies 
were produced and made available for sale at $3 per copy; the ineomCfrom 
sales covered costs of the publication. 

Publication of proceedings of subsequent meetings (fall 1976, spring and \ 
fall 1977 and 1978) was unavoidably delayed. By summer 1979, when the papers 
were ready for publication, costs of paper and printing had increased markedly 
and publication of the proceedings was not considered financially feasible.* 
,Alth0(igh the papers will not be published, copies will be kept in the 
Council files and will be available for perusal on request* 

In an effort to make proceedings readily available to Council members, 
the possibility of videotaping the meetings-fras been explored. Again, the 
production cost has made this method impractical. . . 



CONTINUING EDUCATION 




The Continuing Education Committee was appointed as an ad hoc committee 
in 1976, and reappointed in 1977 at which time it was changed from ad hoc 
to a standing committee. Through the ongoing efforts of the CK Committee, 
several activities have been conducted to help meet the needs of CE directors 
and to help provide regional continuing education for others. The CE*\ 
Committee determined in 1978 that separate meetings of CE directors will not 
be held during Council meetings unless there is a topic of particular signif- 
icance to that group. Instead, the committee advisfed on a proposal for a 
project for CE directors, and planned several regional conferences, go- _ 
Sponsored with institutions in the region. 

A regional conference for faculty teaching in RN/baccalaure&te programs, 
co-sponsored by the University of Maryland and the Council, was held October 
26-28, 1978. Thirty-six faculty members from schools in the South attended 
this conference. 

The University of Kentucky College of Nursing and the Council co- 
sponsored conferences for CE directors in 1977 and 1979. Forty CE directors 
from Council institutions attended the conference on "Perspectives on Con- 
tinuing Education, " held September 21-23, 1977 in Lexington. A conference 
on marketing and cost effectiveness in continuing education, scheduled for 
April 1979, was postponed because a sufficient number -of directors had not 
pre-registered. The conference was* rescheduled and opened to CE directors 
outside the South. Held August 8-10, 1979 in Lexington, the conference had 
thirty in attendance, which was the maximum number that tould be accommodated . 
in view of the 1 workshop 1 s goals. 

A regional conference for nurses who have at least master's preparation 
in psychiatric/mentaj health nursing, is to be held in 1979, co-sponsored by 
the University of Southern Mississippi and the Council. 



er|c\ 



fal 



It 



* 



ANNUAL STATISTICAL SURVEY . ' - 

~-z? 

The annual survey of faculty employment patterns, and enrollment and 
graduation patterns in master's and doctoral programs, was conducted each 
fall and copies of the reports were distributed to the? Council. 

SALARY STUDY 1 

\. ♦ 

A faculty salary study was conducted for the Council in spring 1977 by 
Marie L. O'Koren, Council chairman. This was the second annual salary, study 
Dr. O'Koren conducted for the Council. A report of the findings was given 
to each member of the Council. 



CONTINUING EDUCATION UNITS 

The possibility of awarding continuing education uni^s (CEU) or contact 
1 hours to persons attending Council meetings was explored* by tiie Executive 
. Committee' in 1976. At Council meetings , „in fall 1976 and spffng 1977, the 
chairman invited members to discuss the matter; the members did not express 
a need to receive such documentation. The Executive Committee decided to 
reconsider the question if indicated in : thp future; to date because of 
expense and in view of a seeming lack ofv interest on behalf of the Council., 
no certificates, contact hou«, or CEU ftave been awarded for' attending 
* Council meetings. 



BYLAWS > 

Bylaws adopted at the spring 1976 Council meeting were printed and mailed 
to each member of the Council in summer 1976. By 1979, it was apparent that 
the bylaws needed to-be studied and changes recommended. Accordingly, the - 
Executive Committee appointed a bylaws committee to formulate amendments to 
be presented to the Council for vote at the fall 1979 meeting. 

COUNCIL MEETINGS 

- 

The Council met spring and fall t>f each year. Each meeting addressed a 
. topic of current concern to collegiate nursing education. A list of tljfi 
topics and speakers is on page 51, 

^ The question of holding Council meetings once instead of twice per 
year was explored at the spring 1977 meeting. However, as members stated, 
there are many changes in nursing, and in federal guidelines and directives. 
It was agreed that t$ere is a need for Council members to communicate and 
the practice of >eefting twice per yeSr should be continued for a while. 
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Average attendance at the Council meetings is 225, which is remarkably 
high considering the total size of the Council. Most of the persons who 
attend are the deans and directors who have been named as their institutions 1 
representatives to the Council. Others are directors of new programs, 
representatives of ANA, NLN, and federal nursing services. A few faculty- 
attend, upon request of their institution's representative and depending on 
availability, of space. 

The Council meetings serve several purposes in addition to providing 
opportunity for deajis and directors to gain information and exchange views 
on a topic of current coricern. The meetings serve as one mechanism for 
implementing regional projects; reports on current projects are presented 
at each meeting and Council members discuss the project with project staff. 
Regional needs in nursing are identified in the Council's discussions and 
ideas for projects or other means of addressing these heeds are explored. 



PRIORITIES AND CONCERNS 

K m 

Many regional needs have been identified by the Council, its committees, 
and* staff. 

At the spring 1977 meeting, members indicated interest in a Council 

directory -that would provide information about programs being offered: 
master's and doctoral * suiraner programs, graduate education* post RN programs 
and expanded role practitioner programs. 

/ 

At the s^e time, the Council indicated interest in ^ program to increase 
skills in gra;rit writing and grantsmanship. This request stemmed from the 
schools 1 needs to prepare increasing numbers of project proposals that are 
likely to bp funded during the current period in which federkL/funds are in 
question, private funds are difficult to obtain, and there is more competition 
for funding. ^ 

77 . 

At jthe spring 1978 Council meeting, members were asked to identify the 
most important need in nursing education in the South and to suggest regional 
action to meet that need. The 58 persons who responded ranked statewide 
planning as the greatest need; continuing education was a close second, 
followed' by graduate education, and nurse manpower planning. Several addi- 
tional needs concerned RN/BS programs, test construction and evaluation, 
clinical teaching strategies and others. The responses were usS% in preparing 
the continuing education proposal and will be further studied by staff ana 
the Executive Committee in relation to future planning. 

At the same meeting, favorable response was indicated to a suggestion 
that there be a conferencT^or other regional activities for faculty in AD 
programs . 
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At the fall 1978 Council meeting, the Council expressed the need for a 
project to improve faculties' abilities in test construction and evaluation 
of student performance.' 

The Council f s Executive Committee and Nursing Research Project Advisory 
Committee agreed, in 1979, that there is a need for ongoing regional- 
activities to promote research after the current project ends in 1980. The 
possibility of developing a follow-up proposal fbr submission to DHEW will be 
exp lor ed- 
it has not been possible thus far to act on all of the needs tra***l!ave 
been identified, but some proposals have been developed and submitted to 
potential funding sources. 



PROPOSALS 

A proposal, entitled "Regional Action For Continuing Education in 
Nursing," was submitted to the Division of Nursing, DHEW, in October, 1978. 
The projects aims are: (1) to provide a development program for CE directors 
in collegiate schools of nursing, (2) tp facilitate statewide and inter- 
institutional planning for CE in nur&yig, and (3) to explore possibilities 
for offering CE in highly specialized areas on a regional or subregional 
basis. Thi^ proposal has been approved by the Division of Nursing and awaits 
funding. ,i • . 

A proposal for a two-year extension of the project, "Faculty Development 
in .Nursing Education, " was submitted March 1, 1979, to the Division of 
Nursing, DHEW. At the time of writing this report, word has not been re- 
ceived on funding for this extension. 

PROJECTS 

.. From fall 1976 through spring 1979 » * w ° regional projects ended and 
three began . 

Analysis and Planning for Nursing 

f This one-year subcontract with the Western Interstate Commission on 
Higher Education (WTCHE) , entitled "Analysis and Planning for Improved 
Distribution of Nursing Personnel and Services," terminated in September 1976. 

Regional Research Project #1 

This three-year project whose aims were increasing the clinical research 
competence of faculty in schools with graduate programs, generating research 
which has a potential for improving patient care, and identifying factors 
which help or hinder the conduct of such research within the realistic 
constraints of a faculty workload, ended in 1977. 
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The following summaries are edited excerpts from project reports pre- 
pared by staff and presented at Council meetings. 

; Nursing Curriculum Project 
Staff : Patricia T„ Haase and Mary Hjpward Smith 

Council members were informed at the fall 1976 meeting of a plan for 
regional demonstration of the 1972-76 Nursing Curriculum Project recommenda- 
tion. The regional demonstrations would consist of (a) specific demonstra- 
tion projects, some in individual institutions and some cooperatively under- 
taken on an interinstitut ional basis, and Cb) a regional coordinating effort 
to be located at SREB. This plan involving nine projects and 20 institutions 
was to be submitted to the Kellogg Foundation for funding consideration. 

At tlYe spring 1977 Council meeting, members were informed that SREB f s 
demonstration project had been given a grant by the W, K. KeLlogg Foundation 
of Battle Creek, Michigan. A total allocation of $2.5 million had been set 
aside for funding a central office at SREB for a four-year period and 
demonstration projects of -varied amounts at regional colleges and universities. 

The fall 1977 report contained specific information about the demonstra- 
tion projects: 

Near the completion of the "original" (1972-76) Nursing 
Curriculum Project (NCP) a series of ad hoc advisory committees 
suggested clusters of needs at each level of educational programs 
and proposed strategies for solving these common dilemmas. From 
the deliberations of these small groups the staff of SREB developed 
a- "blueprint" of possible projects to demonstrate 'the NCP recommen- 
dations published in Volumes 4 and 5 of our Pathways to Practice 
series. 

These clusters of projects are centered around the -sfol lowing 
themes: (11 locating statewide master planning for nursing educa- 
tion in an agency of state government; (2) reaching a regional 
consensus on content for graduate programs; (3) expanding oppor- 
tunities to earn baccalaureate credentials based on curricula 
following the recommendations of the project.; (4) developing 
clinical electives for baccalaureate students; (5) examining 
clinical teaching strategies in the associate degree program; 
and .(6) offering regionally planned faculty programs in primary 
health care. 

Institutions working together with SREB staff have developed 
or are developing proposals in these areas. The Kellogg Founda- 
tion has funded the following institutions to proceed: 
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--The Kentucky Council on Higher Education has been 
funded to develop a statewide system of nursing, 
education based on Kentucky f s needs for different 
kinds and levels of nurses. 

--The University of Alabama -Birmingham has been 
. awarded a grant to explore the commonalities in 
research and in clinical content that should be 
included in graduate programs. 

--The University of Tennessee-Knoxville has been 
funded to develop a master's program in nursing 
for students holding baccalaureate degrees in 
other disciplines. Initially, the faculty plans 
to admit RN students with degrees in ''other fields, 
but will eventually expand the program to include 
students holding a baccalaureate degree without 
the nursing base. 

--The University of Maryland has been granted monies to 
- continue an outreach program for place-bound nurses 
wishing to earn a BSN degree. Outreach sites are 
currently located in Salisbury and Cumberland. The 
program is portable in the sense that when the need 
for* it is exhausted in one location it can be moved 
to another. 

♦ 

--Manatee Junior College, St. Petersburg Junior College- 
St. Petersburg, St. Petersburg Junior College-Clearwatet , 
and Santa Fe Community College have been funded as a 
cluster of projects to examine improved strategies for 
clinical teaching. Each campus is exploring a differ- 
ent methodology such as: peer tutoring, preceptors in 
the clinical^ agency, clinical electives, .and behavior 
modification to improve the care of the aging client. 

r * 

Other project clusters are in the making to complete the array 
of ^monstration sites, comprising the ''blueprint 

Spring 1978 progress report: 

Ongoing Projects 

Demonstration projects approved and funded by the Kellogg 
Foundation in the late summer of 1977 are well under way. 

Two liaison committees have heen appointed; one for the two 
graduate projects and the other for the four associate degree 
projects! 
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Prope/als for additional demonstrations have been submitted to 
Kellogg, and, notification of the Foundation's action is expected at 
any time. These proposals include the following projects: 

Baccalaureate Education: 

BSN program for registered nurses building on prior experience 
Clinical elective in nursing care of children 
Clinical elective in primary care 

Demonstration of recruitment, admission, and retention of 

registered nurses in BSN program \ 
Facilitation of admission and progression of registered nurse 

students in BSN program (2 institutions) 
Flexible BSN program for registered nurses employed at a 

medical center \ 
. New materials and faculty development for BSN outreach program 

Continuing Education: 

Continuing education for the development nurse leaders 
Faculty development in primary care (4 institutions)" 

A remaining proposal, still under development, irill have to do 
with differential utilization of ADN and BSN graduates. * This will 
complete the "blueprint" of demonstration projects arid, assuming 
that all proposals are funded, account for the total \ amount t;he 
Kellogg Foundation had earmarked for thi-s purpose. 

The Regional Project 

For the over-all Nursing Curriculum Project, an Advisory 
Committee has been appointed and convened. The principal function 
of this committee is to advise the staff of trends and developments 
in health care as they have implications for nursing education. 

The fall 1978 report: 

New Projects . . 

In May and June, 1978, the Kellogg Foundation funded demon- 
stration projects- in 12 additional institutions. • 

j 

Faculty Development in Primary Care : Emory University, 
Mississippi University for^Wnen, Texas Woman's University, 
Virginia Commonwealth University. 

Projects Introducing Innovations into the Baccalaureate 
Curriculum : Pi Hard University, George Mason University, 
Hampton Institute, Medical University of South Carolina, 




Northwest State .University of Louisiana, Prairie View 
A&M University, University of North Carolina at Greensboro. 



Baccalaureate*. Outreach Program : University of South Florida". 

f 

A proposal i§ in prbcess for a post-master 1 s internship in pri- 
mary care and community health planning. One or two additional dem 
onstration project proposals will be formulated and submitted early 
in 1979, and the roster of demonstrations will then be complete. 

^ Demonstration Project Activities \ 

1. the Faculty Development/Primary Care projects began this 
summer with sessions focused on primary care confcepts and 
skills. Feedback from participants has been usually good. 
Three of. the sites will offe^r this content again to a new 
group during or immediately following this academic year. 
All sites Will offer the curriculum development phase in 
the summer of 1979. 

2. Representatives of baccalaureate projects seeking non- 
traditional ways of instructing RN students attended a 
special workshop offered for them by the New York External 
Degree Program and focused on the evaluation of clinical 
learning. ^ 

3. The University of Maryland's Outreach Program graduated 
^ts first class this year. • , " 

4. At the request of the Liaison Committee for the graduate 
projects, questionnaires' have been sent to faculty members 
of graduate nursing programs in the South to ascertain the 
regional views on some issues in graduate educatign in nursing 

5. In Kentucky the project to develop a statewide system of 
nursing education is working via the task force method, on 
both dfcgree programs and continuing education. 

* *»■ * 

6. vi The four projects to increase the clinical competence of 

associate degree graduates are working on plans for a 
series of workshops in 1979 at which other programs in 
the" region will have an opportunity to reviey the methods, 
experiences, 4nd outcomes of each. 

Evaluation Panel . • 
— — — ~ — # 

The Evaluation Panel for the regional project met in April, 
1978. Panel members will review reports and will make site, 
visits to projects, chiefly during 1979. 
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Since its report to] the Council last fall the Nursing Curriculum 
Project staff has davo^ed efforts to developing final project pro- 
posals and working with the 20 ongoing demonstration projects.- 
Several important meetings have heen held: 

' 1. The "non-traditional baccalaureate 11 projects came together 

to share progress and discuss common problems (Northwestern 
. State University of Louisiana, Prairie View ASM University, 

University of North Carolina-Greensboro, Medical University 
of South QarQlina). 

2. The Faculty Development in Primary Care centers (Emory 
University, Mississippi University for Women, Texas Womah f s 
University, and Virginia Commonwealth University) held a 
joint meeting to. share consultation from Drs. Claire Fagin, 
Sylvia Fields, Loretta Ford, and Ms, Virginia Phillips. A 
videotape made of' part of the discussion of this^panel of 
experts will be made available to interested institutions 

) later this spring, 

3. " The Likison Committee for the Graduate Projects (University 
of Alabama-Birmingham, University of Tennessee-Knoxville) 
met in December to review results of a questionnaire survey 
of graduate nursing faculty opinions on issues in ^graduate 
education . - . 

4. The NCP Advisory Committee met in ifJecember to discuss recom- 
mendations for the use of the small balance remaining in the 
Kellogg Foundation's allocation for demonstrations. Staff 
is currently negotiating two or three short-term projects 

'that will absorb these funds. /' 

In the fall and winter months NCP staff visited the University of 
'South Florida, Santa Fe Community College," St. Petersburg Junior 
College (St. Petersburg and Clearwater campuses), Manatee Junior 
College, and the Kentucky Council on Higher Education. 

Work has begun on project publications. 

\ • — 
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Advisory Commi^t^ -MOTiber s : " • 

Hollis Boren, Univet^sity of South Florida, Tampa y Joe B. Fzell, Georgia State 
University j^AH^anta; Margaret Harty, Texas Woman's University, Denton; Jerome 
P. LysaugKt, University of Rochester, New York; Kathcrine Nuckolls, Univcrsit 
of North Carolina, .Chapel Hill. 
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Eva luation Panel : 

}U\zljp Blakeney, University of Maryland, Baltimore; Robert L. Bradley, Marshall 
University, Huntington, West Virginia; Ro;%e Marie Chioni, University of Vir- 
ginia, Charlottesville; John Harris, Middle Tennessee State University, Mur- 
freesboro; Virginia Jarrett , Texas Christian .University, Fort Worth; Marie 

Piekarski, University of Kentucky Community College System, Lexington. 

♦ 

Liaison Committee in Graduate Education Members: 1 

Pauline H. Barton, University of Florida, Gainesville; Frances C. Dalme, Uni- 
versity of Arkansas for Medical Sciences Lifctle Rock; Elnora D. Daniel, 
H amp top Institute, Virginia; Nita "Davidson, University of Alabama, Birmingham; 
Ellie Evans, University , of Mississippi , Jackson; Mildred Fenske, University of 
Tennessee, Knoxville; William Field, University of Texas, Austin; Kathy 
Goldblatt , University of Alabama, Birmingham; Patricia T. Haase, Southern 
Regional Education Board, Atlanta, Georgia; Sylvia Hart, University of , 
Tennessee, knoxville; Faith J. Hohloch, Emory University / Atlanta , Georgia; 
Lorita Jenab , West Virginia University, Morgan town; Jean Mai lan, University 
of Tennessee', Knoxville; Patricia Moxley, Northwestern State University;, Shreve- 
port, Louisiana; Mary Howard Smith, Southern Regional Education Board, Atlanta, 
Georgia; Myrtis Snowden, Louisiana State University Medical Center, New Orleans. 

OutreacH Nursing Program Liaison Conunittee Members: 

Marcia Curtis, Medical University of Squth Carolina, Charleston; Sylvia Fields, 
Emory University, Atlanta, Georgia; Jean Kelley, University of Alabama, Bir- ' - 
mingham; Sally L. LusV , University of Michigan, Ann Arbor; Gwendoline MacDonald, 
University of South Florida, Tampa; Katherine Nuckolls, University of North 
Carolina, ChapeJ Hill; Sandra >Simmons , Michigan State University, East Lansing; 
Helen R, Kohler, University of Maryland, -Bait impre, 

' • . v 

Associate degree Projects Liaison Committee Members: 

Margaret Armstrong , Meridian Junior College, Mississippi; Evelyn C. Bacon, . 
J. Sargearit Reynolds Community College, Richmond, Virginia; Carol E. Bradshaw, 
Santa Fe Community College', Gainesville, Florida; Barbara A. Canning, Santa Fe 
Community College, Gainesville, Florida; Elizabeth A. Clarta;, Eye Institute 
Medical University Hospital, Charleston, South Carolina; Geor'geen H. DeChow, 
Manatee Junior College, Bradcnton , Florida; Jeanne M. DeVos, Marshall Univer- 
sity, Huntington, West Virginia; Dorothy Dixx>n, University of North Carolina, 
Wilmington; Jaji Emmert , Manatee Junior \Col lege , Bradenton, Florida; Bemadene 
4ia41inan, Howard Community College, Columbia, Maryland; Anastasia M. Hartley, 
,St. Petersburg Junior. Col lege , Clearwater, Florida; Mable I: . Lamb; . Jefferson 
State Junio,r College, Birmingham, Alabama; Mary D. Lucas, El i zabethtowri Com- 
munity College, f-TTzabethtown, Kentucky; Almeda B. Martin, St. Petersburg 
Junior College, Floritta; Katherine Pope, Crawford W. Long Memorial Hospital, 
Atlanta, Georgia; Nancy Rue, St. Petersburg" Junior College , Clearwater, Florida; 
Nahcv M.j Strand, Veteran's Administration Hospital, Little Rock, Arkansas; Betty 
WadjowlTz, St. Petersburg' Junior .College , Clearwater, Florida; Judith H. Wakim, 
University of Tennessee at Martin. '• * 

- 70> * . * « 
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. Faculty Development in Nursing Education 

Stdt'f: Eula Aiken * 

In March 1977 / Audrey Spector reported to the Council: „ 

On February 28, 1977 the Southern Regional Education Board 
received a Notice of Grant Award from the Division of Nursing, 
DHEW, stating the Faculty Development in Nursing Education 
project had been funded. * 

The goal of this three-year project is to assist faculty, 
particularly injnursing, to cope more effectively with the needs 
of students of diverse backgrounds. The project.will help to 
capitalize on what has been learned from relevant activities in 
the 14 states comprising the Southern Regional Education Board and — " 
td facilitate a sharing of information about other effective 

• strategies to increase opportunities for students of diverse , 
backgrounds to achieve academic success. 

Specific objectives are: 

1. To provide opportunities for faculty, particularly in 
. nursing, to improve their abilities to: 

a) identify learning problems, 

h) study alternative learning strategies, 

c) present instruction appropriate to the learning 
styles of students, and 

d) recognize, respect, and adapt to cultural differences. 

2. To assess the efficiency and "effectiveness of the varied 
act ivit ies in it iated . 

3. To disseminate information about effective strategies 
developed in the project. 

Project staff, assisted by a project advisory committee, will 

* select 20 college-sponsored nursing programs in the 14-state SREB 
region to participate in this regional program. Campus work sessions 
and regional meetings will be used extensively in implementing the 
project. Specific issues and concerns of faculty and students will 

* be addressed in these sessions. In addition to the facilitation of 
discussions and sharing of experiences among the various participating 
programs, information regarding effective techniques and/or possible 
alternative options for maximizing teaching and learning experiences 
will be widely disseminated. 

During -the next months an advisory committee, to be appointed 
shortly, will assist the project staff in the selection of the 20 



IIC 



71 



\ 




college-sponsored nulling programs. Participating institutions 



jimpu s activities, e.g., identify •specific areas of con- 
cern, determine the focus for campus work sessions, and 
coordinate these activities within the local setting. 

Council members were invited to indicate, before April 30, 
1977, an interest in having their school become a project site 
or in participating in some of the regional meetings. 

Fall, 1977 , 'Eula Aiken, employed as project coordinator, reported: 

During the past eight months the following activities were 
conducted : 

Appointment of Advisory Committee and Evaluation Team . 
Five persons with expertise in .education, research, 
administration, and minority group issues were selected 
to assist the project staff in planning and implementing 
activities, 

* Selection of 20 project sites . Forty-seven applications 
were received from nursing programs in the SREB region. 
Twenty of these programs were selected by the project 
staff and advisory committee to serve as project sites. 
The selected programs collectively represent 11 SREB 
states, three private and 17 public institutions, 11 
associate degree and nine baccalaureate programs, (in- 
cluding two with graduate degree programs). Three of 
the selected programs are located in traditionally 
black institutions and three participated in Project 
TODTN^ (a three-year project conducted, by SREB aimed 
to increase opportunities for the "disadvantaged 11 
student) . 

Appointment of Task Groups and Task G roup Leaders. 
Each nursing program established a task force to assist 
the designated task group leader in identifying specific 
areas of concern at the particular site. Members of 
these groups, particularly the task group leader, have 
met with nursing faculty to determine specific goals 
to be achieved during the three-year period. 

Publication of First Quarterly Newsletter . The first , ( 

newsletter, PROJECT REPORT, was published in August. 
A description of the project and listing of the 20 
project sites was included. 
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First-Jfegional Conference . More than 100 persons 
attended this conference held in Atlanta, Georgia on 
October 16-18. Among the conference participants were 
representatives from nursing programs other than proj- 
ect sites. Using as a theme "Enhancing Teacher Effec- 
tiveness, ,f consultants and participants addressed issues 
related t-o-common myths and misconceptions about teaching, 
mutual obstacles encountered with students from diverse - 
backgrounds, and strategies and methodologies that can 
enhance teaching and learning. 

Site Visits . The project coordinator has visited 10 of 
the 20 project sites. * The purposes of these -visits has 
been to clarify over-all proje<|(: goals and to become 
familiar with the particular site and its plans* These 
visits have been stimulating and have reflected the 
interest and concern faculty have about teaching and 
learning. 

The remaining four months of the budget period will be 
used to implement campus workshops and to provide con- , 
sultation to the 20 programs. Two newsletters will be 
published to disseminate information about the project 
activity. 

v 

March 1978 report: 

The FDN project sites are: Daytona Beach Community College, 
Georgia College, Kentucky State University, Lincoln Memorial 
University, J. Sargeant Reynolds Community College, Satita Fe 
Community College, Southern Arkansas University, Texarkana College 
Tidewater Community College, Valencia Community College, North 
Carolina A£T State University, North Carolina Central University, 
University of Alabama in Birmingham, University of Maryland at 
Baltimore, University of St I Thomas, University of Tennessee at * 
Nashville, Texas Christian University, Valdosta State College. 

j 

Campus workshops . Twenty-two workshops have been held 
at the project sites. Issues addressed in these work- 
shops were related to the overall goals of the FDN proj- 
ect. Workshop objectives have been categorized into the 
following broad areas: increasing cultural awareness 
and sensitivity, identifying specific learning and teach- 
ing styles in the various settings , diagnosing learning 
problems and determining appropriate teaching strategies. 
Faculty evaluations of the workshops have been positive. 
Follow-up activities have been planned at the sites. 

4 
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Site visits . The program coordinator has visited eight 
FDN sites. Members of the task force and nursing 
faculty met at each site to discuss proposed activities 
and project goals. 

Evaluation team visits . The evaluators have visited all 
assigned project sites. Reports indicate activities are 
progressing well at the sites. The quality and quantity 
of work at many of the sites were impressive. 

Dissemination of information. Two newsletters have been 



mailed to all college-based nursing programs in the SREB 
region and selected agencies and nursing programs outside 
the SREB states. The keynote address, Diversity: Cultural 
and Educational , delivered at the first regional conference 
by Dr. Sylvia Hart, has been published and widely distributed. 
Various reports and information relative to campus activities 
have been shared with project sites. 

. * 

Meetings . The advisory committee and the evaluation team 
convened in Atlanta on March 28-29 to review the project 
— activities and to assist the project staff in the develop- 
ment of plans for the second regional conference. 

October 1978 report: 

Discussions with members of the task groups and nurse faculty 
indicate the overall goals are being achieved. Faculty are inter- 
ested and involved in varied activities. A summary of project 
activities (Apri 1 -October) follows: 

Campus Activities 

Workshops have been conducted at the following project sites: 
University of Alabama in Birmingham 

Focus: Didactic and Clinical Application of Cognitive Styles 
University of Maryland at Baltimore 

Focus: Cultural and Ethnic Behaviors Influence on Learning 

J. Sargeant Reynolds ^Community College 

Focus : Cultural Differences : Ou r/Their Percept ions 

Polk Community College 

Focus: Faculty/Student Motivation 

University of St. Thomas 

Focus: Educational Measurement and Evaluation 
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Texas Christian University r 

Focus: Clinical Evaluation and Teaching 

University of Tennessee /t Nashville 
Focus: Test and Measurements 

Southern Arkansas University , 
Focus: Test Anxiety 

Valdosta State College 

Focus: Enhancing Teaching in an Integrated Curriculum 

J. Sargeant Reynolds Community College 
Focus: Teaching Methodology and Learning Styles 
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Tidewater Community College 
Focus: Identifying Learning Obstacles 

Lincoln Memorial University 
Focus: Personalized Instruction 

Kentucky State University / 
Focus: Linear Learning Methods 

University of Alabama in Birmingham 

Focus: Teaching Styles and Cognitive Mapping 

Site Visits 



The coordinator visited the following project sites: Daytona 
Beach Community College* Valdosta State College; Tidewater 
Community College; J. Sargeant Reynolds Community College; 
Albany State College; Polk Community College; Kentucky State 
University; Georgia College; Texas Christian University; 
University of St. Thomas; University of Alabama; North Carolina 
Central University. 

Regional Cgrtference 

The second regional conference, attended by approximately 150 
persons, was held in Atlanta, Georgia on October 22-24. The 
theme for this conference was "Evaluation: The Hidden Agenda." 
The consultants facilitated lively and challenging interactions 
among conferees. The proceedings from this conference will be 
published and distributed to nursing programs shortly. 

V 

Publications 

Two issues of PROJECT REPORT have been mailed to nursing 
programs and other selected organizations during this report 
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period, ^tticles from representatives of project sites 
and other institutions were included, in these issues. 



A publication, Faculty Development in Nursing Education : 
A Report , has been distributed to nursing programs in the 
SkEB states and selected programs and individuals not in 
the SREB region. ^ 

March 1979 report: 

There have been nine campus workshops held since the last report 
to the Council. These workshops have directed attention to (1) com- 
munication styles of students and teachers, (2)- anxiety desensitization 
techniques, (3) varying teaching strategies, (4) evaluation strategies, 
(5) impact of student lifestyles on teaching and learning, and (6) 
teaching values. Reports from task group leaders indicate the work- 
shops were relevant to faculty needs and congruent with project goals-. 

Approximately 16 site visits have been made by the coordinator 
and assigned evaluators. Reports of these visits document various 
accomplishments at project sites. The *t ask groups were commended 
by the coordinator and evaluators for the quality of work and their 
commitment to the project endeavor. Despite the pressures of teach- 
ing and committee responsibilities, the faculty at each site have 
participated in regional and campus activities. A valuable aspect 
of regional and campus workshops, according to several task group 
leaders, is the interaction with other nurse educators who share 
similar goals and concerns. 

The following comments from task group leaders in summary 
reports of project activities attest to the value of the project: 
11 . . .provided an avenue for faculty to communicate with other 
programs about similar problems and concerns, 11 11 . . .has been 
instrumental in aiding nurse faculty in examining common myths 
and misconceptions about teaching and learning, 1 / ff has enabled 
us to do something about improving our individual effectiveness 
as teachers ,f . • .more committed to the inclusion rather than 
exclusion of culturally diverse students ,^ rr .\. .made us aware 
of problems we did not realize existed/ 1 ff . . \helped us identify 
learning obstacles and institute corrective measures that reduced 
the attrition rate among students." ~ '* 

The Evaluation Team and members of the Advispjy Committee 
convened in January. After reviewing progress reports and 
sharing observations regarding the project, the members of 
these groups recommended that an application for a two-year 
extension of the current project period be submitted to the 
Division of Nursing, DHEW. An application to extend the ; 
project period was prepared and submitted. 
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The extended project period, March 1, 1980-Fchruary 28, 1982, 
would provide additional time for nurse educators at the project 
sites to implement activities to enhance teaching and learning 
conditions. In^rddition to the campus workshops there would 
be five regional meetings held for, but not limited to, nurse 
faculty at project sites. Three pf the five meetings would be 
held at project sites (to be selected by the project staff and 
Advisory Committee); two meetings! (one each year) would convene 
in Atlanta, Georgia, - I 

The third regional conference will convene at the Terrace 
Garden Inn in Atlanta, Georgia on October 14-16, 1979^ The 
conference focus and objectives will be announced shortly. 

0 

Many of the nurse educators in attendance at the second 
regional conference (October 22-24, 1978) asked for additional 
meetings on evaluation. The Faculty Development in Nursing 
Education project will repeat the conference, "Evaluation: 
The Hidden Agenda, 11 on June 11-12, 1979. This meeting will 
be held in Atlanta, Georgia. 

f 

Publications completed during this time period include 
PROJECT REPORT, the quarterly newsletter, and the second 
regional conference proceedings, Student Performance Evaluation : 
The Hidden Agenda in Nursing Education . 



Advisory Committee Members: . ■ • p 

Shirley Dooling, University of St. Thomas, Houston, Texas; Willie T. Ellis, 
North Carolina AST University, Greensboro; James 0. Mammons , University of * 
Arkansas, Fayetteville; Sylvia Hart, University of Tennessee at Knoxville; 
Shirley Lee, Tidewater Community College, Portsmouth, Virginia. 

Evaluation Team Members: 

Kathlgen Condon, University of Tennessee at Knoxville; Elnora Daniel, Hampton 
Institute, Virginia; James 0. Mammons, University of Arkansas, Fayetteville; 
Sylvia Hart, University of Tennessee at Knoxville; Sue Legg, University of 
lorida at Gainesville. 



Sites and Task Force Leaders: 

r I 
Daytona Beacf^ Community College, Florida, Jane E. Schell; Georgia College, 
MilledgevilleL Mary«Cpok; Kentucky State University, Frankfort, Veneda Martin; 
Lincoln Memorial University, Harrogate, Tennessee, Modena Beasley; Polk Com- ^ 
munity College, Winter Haven, Florida, Barbara Richard; J, Sargeant Reynolds 
Community College, Richmond, Virginia, Ann Pollard; Santa Fe Community College, 
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Gainesville^ Florida, Vivian Filer ; Southern Arkansas University, Magnolia,. 
Pat Williams; Texarkana Community -Col lege , Texas, Joyce N. Hite; Tidewater 
Community. College, Portsmouth, Virginia, Goldie Bradley; Valencia Community 
College, Orlando, Florida, Annie Bell Johnson; Albany State College, Georgia, 
Miriam Johnson; North Carolina AST ^University , Greensboro, Marie Martin; 
'North Carolina Central University, Durham, Joan S; Martin; University of . 
Alabama, in Birmingham, Janet S. Awtrey; University of Maryland at Baltimore, 
Norma Rawliqgs; University of St. Thomas, Houston, Texas, Mary Gui dry; 
Tennessee State University, Nashville, Dorothy Laux; Texas Christian Univer- 
sity, Fort Worth, Ann Richards; Valdosta State College, Georgia, Mary Margaret 
Richardson. 

Nursing Research Development in the South 

Staff: Barbara Mauger and Ken Huggins 

Audrey Spector reported in March 1977: 

Funded by the Nursing Research Branch, Division of Nursing, 
DHEW, this three-year project began February 1, 1977. Adminis- 
tered by the Southern Regional' Education Board, the project is a 
joint undertaking of the Council aii^SREB. 

The purpose of the project is to strengthen the development 
of research in nursing and nursing education in the 14 -states 
which are part of the SREB Council on Collegiate Education for 
Nursing. Objectives are (1) to identify research problems in 
nursing education emphasizing those unique to nursing education 
rather than general education; (2) to identify other research 
problems'' which may include clinical practice and the delivery of 
health qare; (3) to establish priorities among the research 
problems identified; (4) to promote development of research 
proposals; (5) to encourage faculty to involve students and 
other faculty and health professionals in their research; (6) to 
coordinate research effects among the schools in the South; and 
(7) to disseminate information about research activities, 

Methods wi44 include" conferences (for the total group of 
schools in the Council and for smaller, special interest groups), 
consultation to schools and individual researchers, publication 
of a newsletter as a means of communication, development of a 
roster of researchers jn the South, and publication of a 
description of instruments and tests used in research. 

Recruitment for project director is underway; meanwhile, 
plans for the project activities are proceeding. The Council f s 
Executive Director is principal investigator for the project and 
the Council's Executive Committee is serving in an advisory ca- 
pacity until the project's advisory committee is appointed. 
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Barbara L. M auger, employed as project director in June, reported: 

Seven advisory committee members, representing all levels of 
collegiate nursing education, including 'Continuing education, with 
experience or interest in research, have agree to serve the project. 

Four priority research problems identified by regional leaders 
in nursing education, administration and nursing research were: 
(1) clinical performance evaluation, including graduate follow- 
up; (2) curriculum; (3) laboratory and clinical teaching strategies; 
(4) faculty development* These four regional research concerns are 
now the focus of the project. 

1 i 

Deans and directors have been asked td* give application forms 
to researchers or potential researchers interested in project 
participation. Project staff expect that selection of 100 partici- 
pants will .be completed at the advisory committee meeting in November 

J ' 

Four special interest meetings for project participants, each 
featuring one of the research categories to be promoted by the 
project, are scheduled for January and February 19i78. Consultants 
and information of specific interest to researchers working in the 
featured research category will be presented at these meetings. 
Participating researchers will be notified of exacll dates by letter; 
other interested persons can look for details in tne winter issue of 
/-\NEWS LINK, the pro j feet newsletter* 

Members of the Council who are deans of programs have been asked 
to submit tp project staff the names of any nursing researchers known 
j to them in the^r community. They were also asked to give a research 
abstract form to any researcher known to be interested in any of the 
project f s four research categories. Researchers whose names have 
been submitted by Council members will be contacted for abstracts of 
completed research. A compendium of abstracts will be published next 
year. : a • * 

March 1978 report: 

In the last six months the Nursing Research Development in the 
h project accomplished five major goals. It accepted for par- 
ticipation in the project 78 applicants, representing 49 collegiate 
institutions in 13 of 14 SREB states, and apportioned the par- 
ticipants among the four categories of research priority; compiled 
a roster of more than 300 researchers, who will be invited to sub- 
mit abstracts of their present or completed studies for inclusion 
in the project f s first annual research publication; enlisted the 
aid of seven consultants, one for- assistance with the abstract 



publication, six for assistance with special interest workshops on 
the four categories of research priority; produced two issues of 
the project newsletter, NEWS LINK, and mailed copies to more than 
500 individuals and institutions; and conducted four special interest 
workshops. 

Two workshops in January featured faculty development and 
laboratory and clinical teaching strategies as the research 
issues of interest. The February wprkshop featured clinical 
performance with graduate follow-up. The March workshop focused 
on curriculum issues. These workshops, which are the heart of the 
project, provided researchers of Similar interests with a forum 
for collaboration and discussion," as well as an opportunity to re- 
ceive training in research methodology. Through the formal pre- 
sentation of the project staff and consultants, and through small 
group discussions and consultations, the researchers were able 
to determine research goals and tentative procedures for achiev- 
ing these goals. 

Some changes in the approved project plan were made. These 
changes included a two-month extension of the project; the can- 
cellation, because of a similar study being conducted by the 
Western Interstate Commission on Higher Education (WICHE) , of 
plans to develop an index of research tools, and the participa- 
tion in the project of 78 rather than 100 researchers. The re- 
duced number of participants --all who applied for and received 
support from their institutions were/ascepted -- may indicate a 
need for stimulation of nursing research in the South. 

V Staff changes: Project assistant Connie Steele resigned to 
accept another position; Kenneth Huggins is the new project 
assistant. 

October 1978 report: ^ 

During the past six months the Nursing Research Development in 
the South Project made substantial progress in facilitating coordi- 
nated research in four specified areas of nursing education. The 
project's 78 participants met at four workshops during the, winter, 
and formed 19 work groups, each work group investigating a particu- 
lar research problem. Three of the workshops — Laboratory and 
Clinical Teaching Strategies, Faculty Development, and Clinical 
Performance Evaluation -- met for a second meeting during the < 
spring. The Curriculum workshop's second meeting is scheduled 
for October 25-27, 1978. Advisors and consultants assist work 
groups during these meetings. Eight of the work groups have had 
an additional meeting, with the project director consulting on 
research design and methodology. Two work groups have met with 
project staff. Five of the work groups have started their data 
collection. « 
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^To help participants use representative samples of nursing 
faculty, the project staff compiled a list of 94 percent of all 
nursing faculty in the region. Five samples, for work groups 
using surveys in their research, have been drawn from this pool. 

Research abstracts were invited from a previously compiled 
list of 300 nurse researchers and from recent graduates of 
master f s and doctoral programs in the* region. Over 250 abstracts 
hhve been received, representing a variety of areas of nursing 
research. Project ^taff are in the process of editing and in- 
dexing these abstracts for publication. 

The project newsletter, NEWS LINK, has grown to six pages and 
a mailing list of 610. Issues were mailed in May and September. 

The only change in projept plans involves the reallocation of 
funds to allow woi^k groups an additional meeting to help them in*- 
their progress. 

March 1979: * . 

During the past six months the Nursing Research in the South 
project has made substantial progress in facilitating coordinated 
research in the four areas of nursing education studied under this 
project. Fifteen of the 19 groups are collecting or analyzing 
their data. The majority of groups have located necessary con- 
sultation at their home institutions to assist them in the data 
analysis. When groups have not been able to locate consultation 
at their home institution or have needed funds to purchase consul- 
tation time this has been facilitated- by the project. The small 
groups continue to meet as needed with advisors or consultants 
and project staff. Conference phone calls are regularly used to 
maximize communication between group members • 

The first volume of ABSTRACTS OF NURSING RESEARCH IN THE SOUTH 
will be published in March, 1979. It* includes 207 abstracts repre- 
senting clinical nursing, nursing education, nursing service, nursin 
history, and basic laboratory research. A copy will be sent to ERIC 
to facilitate accessibility throughout the region and the country. 

The pro>ect newsletter, NEWS LINK, will be mailed in March. 
This issue summarizes the work groups 1 progress and presents 
articles relevant to implementing and communicating nursing 
research. 

Project plans now include a ^nWographj based on papers presented 
at the fall 1979 Council meeting. The myograph will focus on 
aspects of the Nursing Research Development project that are imme- 
§\ ately ,JippJicahle to nursing schools ia the South from the perspect 
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of nursing education, administration', educational evaluation, 
and curriculum development. , 



Participants : 

4 

Carolyn M. Adam son , Texas Woman's University, Houston; Penelope P. Arnett , 
University of Soulh Carolina at Aiken; Genevieve M. Bartol, Duke University, 
Durham, North- Carolina; Patricia Gauntlette-Beare, University of Texas at 
Galveston; Barbara Boland, University of Maryland, Baltimore; Sarah Q". Boone, 
formerly of. University of Texas at Houston; Betsy Eells Bowman, University^ 
of Texas at Austin; Pauline &rJ4ger, Union University, Jackson, Tennessee; 
Sharon C. Bridgewater, University of Louisville, Kentucky; Beatrice R. Brooks, 
Northwestern State University, Shreveport , Louisiana; Barbara L. Bullock, 
Samford University, Birmingham, Alabama; Janet Burge, Florida State'University , 
Tallahassee; Eileen D. Callahan, Mississippi Gulf Coast Junior College, Gulf- 
port; Mable Searcy Carlyle, Western Carolina University, Cullowhee, North 
Carolina; Gloria M. Clayton, Armstrong State College, Savannah, Georgia; 
Annie Sue Clift, University of Tennessee a^ Martin; Kathleen P. Conlon, 
University of Tennessee at Knoxville; Sally R. Crawford, East Tennessee State 
University, Johnson City. 

Peggy Dahlhauser, Tennessee State University, Nashville; ETnoraD. Daniel, 
Hampton Institute, Virginia; Gail C. Davis, Texas Christian University, Fort 
Worth; Patricia Marie deAndrade, Georgia State University, Atlanta; Margaret 
R. Dear, Johns Hopkins University, ^Baltimore, Maryland; Vivian L. Deitz, 
Western Carolina University, Cullowhee, North Carolina; Alice Spencer Dickerson 
.University of Arkansas at Pine Bluff; Mitzi Nuhn Dreher, University of Texas at 
Austin; Laurice Kafrouni Durrant , Southwestern Advent ist College, Keene, Texas; 
Marilyn W. Edmunds, University of Maryland, Baltimore, Karen Kay Esb'erger , 
Baylor University, Dallas, Texas; Mildred W. Fenske, University of Tennessee 
at Knoxville; Mary Ruth Fox, J. Sargeant Reynolds Community College, Richmond, 
Virginia; LaRetta M. Garland, Emory University, Atlanta, Georgia; .Virginia Fr , 
Cover, University of North Carolina at Chapel Hill; Carol J. Gray, University 
of Texas at Houston; Shirley Joan Gregory, University of South Florida,- Tampa; 
Judith W. Hill, University of South Carolina, Columbia. 

Phyllis Johnson, Georgia State University, Atlanta! Suzanne Kindel, formerly 
of University of Texas at Arlington; Jeanette F. Kissinger, Medical College 
of Virginia, Richmond; Gretchen LaGodna., University of Kentucky at Lexington; 
Jeanette Lancaster, University of Alabama at Birmingham; Lvangel inc -B . Lane, 
Georgia State University, Atlanta;. Cheryl Driver Levine, University of Texas 
at Houston,; So samma Z. Lindsay, Southwestern Adventist College, Keene, Texas; 
Norma J. Long, University of Tennessee at Memphis; Helena McBride, formerly of 
University of Texas at San Antonio; Wealtha Collins McGum , University of. , 
Maryland, Baltimore; Sandy McKeehan , formerly of Lincoln Memorial University, 
Harrogate , Tennessee; -Robert McKnight , fofr-merly of University of Alabama at 
Birmingham*; Frances' D. Moncure; University of Texas at Houston; Luc i Lie Moore, 
University of Tex'as at Galveston ; Mary L. Moser , University of Texas at 
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Houston; Barbara A. Munjas, Medical Collage of Virginia, Richmond; Marianne 
Murdock, University of* Alabama at Birmin^plLiK • ^ 

Margaret Tetz,Neal , University of Maryland, Baltimore; Eileen L. Neff, East 
Tennessee State University, Jotaisdn^ ^City;' A. Susan Nelson, Corpus Christi State 
University, Texas; Margaret G . Opitz, E&st Tennessee State UniveVsity, Johnson 
City; Loree'n P.- Overstreet, Macqji Junior College, Georgia; Mary Ann Parsons,, 
University of South Carolina, /Columbia; Mary Fry Rapson, University of * 

.Maryland, ^ltimbre; WynellexM. Scheerer, formerly, of Hampton Institute, 
Virgipia/; "Hetty Lou Shubkagel, University of Maty land, Baltimore; Enrica K. 
SingJeton, Louisiana State University x New Orleans; Patricia E. Sloan, Hampton 
Institute, Virginia; Pauline R. Sommers, University of Southern Mississippi, ¥ 
Hattiesburg; Shirley Steele, University of Texas at Galveston; Kathleen R. 

• Stevens, University of Texas at Houston; Ord L: Strickland, University of 
North' Carolina at Greensboro; Eleanor M. Stringer / Medical College of Georgia, 
Augusta. • 

Priscilla Taylor, Medical University of South Carolina, Charleston; Patricia 
E. Thomp$gflF, Texas Christiah University, Fort Worth; Evelyn K. Tomes /Meharry 
Medical College, Nashville, Tennessee; Phyllis yaughan, Samford University, 
Birmingham, Alabama; Jesselyn M. Voight, Eastern .Kentucky University, Richmond; 
Nancy Wilkey, Coppin State College, Baltimore, Maryland; Alta Faye Woody, 
formerly of University of Mississippi, Jackson ; Roxeann Zielie, Corpus Christi 
State University, Texas. 

-Advisory Committee Members: m < 0 

Carol Bradshaw, Santa Fe Community College/ Gainesville, Florida; Juanita W. 

Fleming, University of Kentucky Lexington; Gloria Francis, Medical College 
"of Virginia, Richmond; Jean aL Kelley, University *of Alabama "in Birmingham; 

Frances P. Koonz, University" of Maryland , Baltimore; Peggy J. Ledbetter, 

Northwestern State University, Shreveport, Louisiana; Joyce A. Semradek,^ 
, University of Oregon, Portland. 
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R-0 S T E R 
Officers and Committees- 



COMMITTEES 



Executive 



Date * 
Elected' 



Date 

Appointed 



"Term 
£rtds 



Marie L. Q'Kpren, Chairman 


4/75 




in /to 
IU/78 


Sylvia E. Hart, Chairman 


10/78 




1 A y OA 

10/80 


Georgeen H. DeChow^ Vice Chrm. 


4/75 




10/77 




10/77 


(re-elected) 


10/79 


Eloise R. Lewis 


4/75 




9/78 


Peggy J. Ledbetter 


10/77 


✓ 


10/79* 


Shirley Lee 




4/75* 


11/77 


Ruth y. Moran 




11/77* 


11/79 


Glendola Nash 




4/75* 


11/77 


Marie Piekarski 


10/78 




10/80 


Doris H. Reese 




11/77* 


11/79 


Janet Rodgers 


10/78 




10/80 


Robert Vogler 


4/75 




9/78 


* 

Nominating 








Mable Lamb, Chairman 


10/76 




10/79 


Edna Tryeting 


10/76 




10/79 


Betty M. Johnson 


tf)/76 




10/79 


Dorothy Damewood 


10/ 76 




■ 10/79 


Evelyn Cohelan 

/ 


10/76 




• 10/79 


Membership 

— — 4 








Doris Yingling, Chrm, 




10/76 


10/78 


Charlotte Sachs 




10/76 


10/78 


(Chairman) 




10/78 


10/79 


Evelyn Bacon 




10/76 , 


10/78 


*■ Gecides McLaughlin 




10/77 


10/78 


. (Jeorgie Labadie 




10/78 


10/80 


Judith Wakini 




* 10/78 


10/81 



♦Appointed by SREB 
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COMMITTEES 

Cont intiing Education 

^Frances P. Koonz, Chairman 

\ ■ *I rraa Bolte 

*Elizabeth Benjamin 

Deanne French 

*£usan Bruno 

*Elizabeth Stobo 

Gaynelle McKinney 
Joyce. Hopyer 



Date 

Appointed 



10/76 
11/77 



10A76 
— W77 



Term 
Ends 



11/77 
11/79 

11/77 
11/79 



10/76 ' 
11/77 
11/76 
11/77 (resigned) 
11/76 Jl/77 
11/77 . 11/79 

10/76 11/77 
11/77 (resigned) 
11/77 11/79 
11/77 11/79 



11/77 

11/78 (resigned) 
11/77 



Bylaws 

Georgeen H. DeChow, Chairman 
Billye J. Brown 
Nancy L. Mahoney 
Rebecca C. Culpepper 



3/79 
3/79 
3/79 
3/79 



- \ 



*Ad hoc committee appointed for one year t 
re-appointed for one year 



86 



